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A CASE OF SPLENO-MEDULLARY LEUKEMIA. 


C. A. WuITING, Sc.D., D.O., Los Angeles, Cal. 


There is no lack of medical literature relating to leukemia, but as very 
few cases have been discussed by osteopaths, a little more literature upon 
the subject contributed by that branch of the profession seems justifiable. 

Leukemia is one of several diseases whose most evident manifestation is 
an abnormal condition of the blood. This is so characteristic that our best 
authorities are quite agreed that a critical blood examination is the only 
method whereby it may be distinguished from several other diseases. 

Although all of the anemias vary widely from the leukemias in their 
nature and etiology, still the only positive means of distinguishing between 
them, especially at an early period, is by a careful study of the blood. 

Two well-defined types of leukemia are recognized, one being that which 
forms the heading of the present article and the other the lymphatic type. 
The latter is characterized by a pathological condition of the lymphatic 
glands and by an abnormal condition of the blood, the chief characteristic 
of which is a vastly increased number of lymphocytes. As I have never 
met with a case of this kind, I have no basis for any discussion of this form 
of the disease and so I proceed at once with the case in hand. 

The physical examination of a patient, who was recently brought to the 
clinic of the Pacifie College of Osteopathy for examination, showed a 
young man of about twenty years of age, of medium height and light com- 
plexion. The spleen was greatly increased in size and extended not only 
clear across the abdomen but as low as the pubic bone. He was able to 
walk without any special inconvenience, though he soon became exhausted. 
His pulse and temperature were both nearly normal. 

During the time that he remained in the clinic; i. e., from Jan. 22d to 
Feb. 14th, the pulse varied from 87 to 106 and the temperature varied 
from 97.3 to 104. During all of this time his respiration, during a period 
of inactivity, remained at about 30 in a minute. He was subject to more 
or less headache, although his suffering was by no means severe nor con- 
stant. He complained on a few occasions of feeling dizzy on rising quickly 
from either a chair or bed. 

While under treatment the spleen was appreciably reduced in size. It 
is probable that some cardiac disturbance from which he occasionally suf- 
fered was due to this dimunition in size. Between the time of his entrance 














440 JOURNAL OF THE 


to the clinic—Jan. 22d, and the time he left, Feb. 14th—I made six careful 
examinations of his blood. I give the results of these examinations, as they 
show, among other things, the importance of repeated examinations in 
these cases.. While each examination is indicative of spleno-medullary 
leukemia, it will be seen that there is a wide variation in comparatively 
short periods of time, and had any one of these examinations been the 
only one made, erroneous conclusions as to the real condition of the patient 
might have been drawn. Both the etiology and nature of leukemia are 
obscure and the indications are that considerable time will elapse before 
this obscurity shall all be cleared away. The obscurity is due, in part at 
any rate, to the extreme difficulty of securing the necessary post-mortem 
material to enable one to complete the study which he may begin during 
the life of the patient. This difficulty is accentuated by the fact that there 
is no known method of inducing the disease in animals and that while some 
species of animals may be more or less subject to the disease, it is generally 
not recognized until they are about to die, even if it is at that time. 

It is clearly established that both the spleen and the red marrow of the 
long bones are affected to a marked degree in leukemia and reports seem to 
indicate that the liver also is almost invariably more or less affected. Some 
pathologists have regarded the abnormal conditions of these organs as being 
secondary to the condition which is always present in the blood. Those 
who hold this view regard this disease as distinctively a blood tumor and 
they homologize this with other tumors by regarding the leucocytes as true 
blood cells and the liquid portion of the blood as the matrix of these cells. 
The enormously increased number of leucocytes and abnormal nucleated 
cells found in the blood are regarded as the equivalents of the infiltrated 
cells found in the connective tissue in carcinoma. This hypothesis is a 
rather attractive one but is subject to two serious objections. The first 
is that blood does not constitute a tissue as the term is generally used by 
histologists. The relationship between the blood cells and plasma is totally 
different from the relationship between cartilage cells and their matrix 
inasmuch as the matrix cartilage is derived from the activity of the cells, 
while the plasma of the blood is not formed by the blood cells. The 
second objection is that in all tumors formed by infiltration there are large 
numbers of dividing cells to be found during the period of rapid growth, 
but in leukemia dividing cells in the blood are not always numerous. 

In the present case of leukemia, I made a particularly careful search for 
dividing cells, but found very few, not many more than might be found 
in perfectly normal blood. 

TI here present the results of the several counts and the dates upon 
which they were made. Each count was made at least four and a half 
hours after the last meal. 

Jan. 25th, erythrocytes 3,120,000, leucocytes 503,600, poikilocytes 
280,000, myelocytes 106,000. 

Jan 27, hemoglobin 30 per cent., leucocytes 487,800, myelocytes 80,000. 

Feb. 1st., leucocytes 501,200, myelocytes 104,000. 

Feb. 6th, hemoglobin 30 per cent., leucocytes 146,400. 

Feb. 8th, hemoglobin 35 per cent., ervthrocytes 3,256,000, color index, 
54, leucocytes 546,000, megaloblasts 32,000, normoblasts 20,000, myelocytes 
256,000. 
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Feb. 15th, leucocytes 489,600, megaloblasts 127,200, normoblasts 5,600, 
myelocytes 127,200. 

The four or five kinds of-leucocytes found in normal blood are also found 
in the blood of persons suffering from leukemia, but in addition to these 
there are a varying number of abnormal cells found, most of which are 
more or less nearly related to the leucocytes. 

In the preceding report I have classed myelocytes with leucocytes and 
poikilocytes with erythrocytes. The classification of blood elements which 
I have used in this article is by no means satisfactory, but neither a con- 
venient nor a logical classification has yet been proposed. The classifica- 
tion used by most haematologists is based in part upon the supposed origin 
of the cells, those produced in the lymphatic glands—lymphocytes—and 
those produced in the spleen and bone marrow—polymorphonuclear leu- 
cocytes, mononuclear leucocytes, transitional leucocytes; in part upon the 
character of the nucleus as indicated by the names just used, and in part 
upon the staining reaction of the several kinds of granules which the cell 
may contain—nutrophiles, eosinophiles and baseophiles. It seems unneces- 
sary to comment on the imperfection of a classification based upon these 
three-fold characteristics. 

In the differential counting I made use of the “Triple Stain” and the 
eosinate of methylene blue. 

The terminoloy of blood work has grown to such proportions and there 
are so many synonmys that I venture to define the more important terms 
which I have used in this article. 

Leucocyte is a general term used to include all of the white blood 
corpuscles as well as the myelocytes. The latter are large blood cells 
derived from the bone marrow and are very seldom found in normal blood, 
though they are not indicative of any special disease. They are probably 
polymorphonuclear neutrophile cells in an early stage of development. 
The myelocytes vary widely in size but the average diameter is a little more 
than twice the diameter of an average erythrocyte or red blood corpuscle. 

The large and small lymphocytes differ chiefly in size. Both are derived 
from the lymphatic glands, and in each nucleus is nearly as large as the 
entire cell. The small lymphocyte is about as large as an erythrocyte, 
while the large lymphocyte is somewhat less than one-half of this size. 
The mononuclear leucocytes closely resemble the large lymphocytes, both 
in size and in their staining reaction. 

The polomorphonuclear leucocytes are about the same in size as the 
mononuclears, but the nucleus is subject to wide variations in form and 
size. The more common form of the nucleus resemble either the crescent, 
the horse-shoe, or the capital letters E, 8. or Z. 

The poikilocytes are fragmentary and degenerate erythrocytes, very ° 
common in anemia, and by no means uncommon in leukemia. 

The megaloblasts are never found in the normal adult body. They are 
about one-third larger than the myelocytes and the nucleus is large, filling 
most of the cell. 

The normoblasts are found in the red bone marrow of normal individuals 
and may be found in the blood after a severe hemorrhage or in those who 
are recovering from anemia, leukemia or any disease which has seriously 


depleted the blood. 
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The patient who furnished the basis of this article was not able to remain 
in the clinic long enough to make any prediction of the ultimate effect of 
osteopathic treatment possible, but during the few weeks he was under 
treatment, he unquestionably made marked improvement, so far as the size 
of his spleen and general feelings were concerned. 


Histological Laboratory, The Pacific Celiege of Osteopathy. 





STATUS OF SCIENTIFIC OSTEOPATHY. 


The following paper was read by Dr. Cart P. McCoNNELL before the Massachusetts 
Osteopathic Society in December, 1904. Much of what he then stated is still applicable, 
but since this paper was prepared Dr. McConnell has proven, by a series of experiments 
on dogs, the results of which have been fully reported in the JouRNAL during the pasi 
year, that the osteopathic theory is true which asserts that slight luxations of vertebrae 
and ribs cause pathological conditions of viscera.—Editor. 


I feel greatly honored to receive the considerate and gracious invitation 
to address the Massachusetts Osteopathic Association at this time. I ap- 
preciate and realize to the full the good work the Massachusetts osteopath- 
ists are doing for osteopathy. No where will be found a more earnest and 
conscientious band of workers for our science than here. The profession, 
I am sure, have always felt that their New England colleagues were inspired 
with the scientifie spirit of osteopathy. In fact, we have always noted that 
the progressive scientific spirit was a most prominent feature with you. 
Wherever the spirit of organization is thoroughly inculeated, there will be 
found the seeds of educational advancement. An educational advance- 
ment represents scientific research. 

For these reasons I have desired to express a word on the present situa- 
tion and future prospects of scientific osteopathy. Each of us can not help 
but realize that if osteopathy is to take the prominence in the field of the 
healing art that we purpose and desire it to oecupy, that if it is to attain 
and survive as a complete system of medicine, the real scientific aspect of 
our method must be developed. We are already seriously handicapped in 
this regard when attempting to secure legislative enactment. There is 
such a paucity of scientific evidence that we are continually hampered al- 
most beyond bounds. True, we have clinical evidence, but even our clinical 
data could hardly be classed otherwise than empirical. Still it is this mass 
of clinical results substantiating a common sense theory and backed by our 
great friend the public, that has elevated us to our present position. Also, 
we might add the many failures and the ever changing theories of the drug 
practitioner has had a negative influence in helping our cause. 

Too often we have been guilty of assertions and assumptions of what we 
can do and denunciations of what our medical friends claim to do. Al- 
though this feature of our character is gradually being eliminated, still 
it should be more rapidly curtailed. The quicker we get down to a working 
basis, as I would term it, and prove, develop and elaborate our principles, 
the sooner will the world of science recognize and welcome us. 

PRESENT STATUS OF SCIENTIFIC OSTEOPATHY. 

Every member of the osteopathic profession must be cognizant of the fact 
that the present status of scientific osteopathy is practically a negative 
quantity. However immense its potentialities may be, we have so little 
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that can be termed “classified knowledge” that no one will seriously ques- 
tion but our scientific development is almost nil. 

This is a serious condition of affairs. In fact it is almost startling, let 
alone being unique, to find a so-termed science with a following of four 
thousand apostles backed by tens of thousands of the laity and sup- 
ported by several educational institutions without at least an outlined 
scheme of procedure. In a sense the situation is almost absurd. 

But our saving grace, and where the situation is slightly more apparent 
than real, lies in the fact that the osteopathic philosophy is underlaid and 
flanked by science of a more or less developed character. I refer to 
anatomy, physiology, physics, chemistry and other allied medical sciences. 
Our undeveloped osteopathic science pivots upon a theory so far not scienti- 
fically proven, although the clinical factors that bear upon the theory are 
consistent and comprehensive to the whole, and, furthermore, the basic 
principles underlying the theory are deduced from anatomical, physiological 
and chemical truths. 

The present status of the problem resolves into the proving and develop- 
ing whether our theory of the causation of disease is comprehensive enough 
to form the basis of a method or system of treatment. Either we are or 
we are not a school of medicine. And it would appear we are either 
whelly right or entirely wrong. Clinieal evidence supports cur claims. 
And what is more, the clinical evidence covers practically the whole field 
of diseases. Certainly a novel position—a healing art so advanced beyond 
its corresponding scientific developments. 

The field of practical osteopathy must retain its present undefined limi- 
tations (or, as we believe, the field is illimitable; still the position must 
remain undefined for the present) until scientific exploitation substantiates 
ov disproves our self-assumed claims. 


THE PROBLEMS OF SCIENTIFIC OSTEOPATHY. 


The problems of scientific osteopathy may be classed for practical pur- 
poses under three groups: (a) those of clinical demonstration and classi- 
fication; (b) dissection of normal and morbid tissues. and (¢) laboratory ex- 
perimentation. 

(a) Clinical demonstration and classification : 

The problems of clinical demonstration and classification naturally come 
first. Osteopathic science so far has largely based its claims for recogni- 
tion on results obtained in the clinical field. Clinical results readily 
appeal to the layman. His first desire is to be cured or benefited and the 
modus operandi and the philosophy of the methods adopted are after- 
thoughts. 

Our work has been a decided suecess from a popular viewpoint. But we 
have lost our balance, in the clinical field. It appears that each one has 
been busy performing cures and perfecting his technique and thus has 
slighted the classification of his practice to a remarkable degree. The in- 
dividual layman and our immediate pride have been satisfied but at the ex- 
pense of the future and of science. And it appears that even a few of us 
have been so short-sighted as to ery out against the scientific world for not 
recognizing us. But what have we that would appeal to them, much less 
to offer them ? 
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Clinical demonstration and a classification of demonstrable results is 
scientific work that comes within the province of every practitioner. We 
will grant that our colleges should have the most perfect appointments in 
this respect, but where is the practitioner not able to add his mite? If 
such a practitioner exists his license should be invalidated. The American 
Osteopathic Association has made a start in this direction, and repeated 
appeals are constantly made for every practitioner to help in this necessary 
work. This is a duty that we owe to ourselves and our profession. The 
classification alone engenders a tremendous amount of work for a few. 
Still think, what an invaluable mine of information it will be in after vears. 
If we had a thousand, ten thousand, or fifty thousand cases now to refer to, 
and we could easily have many more, what an enrichment to the profession 
it would be. 


A systematic study of actual clinical demonstrations from the thousands 
of practicing osteopathists would be the entering wedge that would free 
our profession from the stigmata of empiricism and sectarianism. Prob- 
ably a great many of us have somewhat fully proven to our personal satis- 
faction that osteopathic therapeutics is all-embracing, still this thought must 
not preclude our duty to the profession or stifle the spirit of scientific ex- 
ploitation within us. We should not say, “We are satisfied that ostoepathy 
is the truth, let things drift along and mature in their own good time.” 
There has been too much of this already. 

Classification of osteopathic clinical data is an imperative need of the 
present. It can easily be our first great work, for each and every one are 
especially fitted for this task. To use a commercial phrase savoring of slang, 
“All have the goods and are in a position to deliver them.” 

(b) Dissection of normal and morbid tissues: 

I have placed dissection of norma! and morbid tissues second in the line 
of problems of scientific osteopathy because, unlike the clinical problem, 
all are not so situated as to be able to help in their solution. The prob- 
lems which require osteopathic dissection as a means to their solution are 
unquestionably the most impertant ones; although all other problems sink 
into practical insignificance if the tests of clinical demonstrations can not 
be substantiated. 

The osteopathic theory being based primarily upon the mechanical inter- 
pretation of the anatomical, consequently a familiarization of the the com- 
ponent parts from the practical point of dissection is requisite. To the 
medical world as a whole, much has been revealed by dissection. However, 
we should never lose sight of the fact that dissection is many sided. To 
illustrate: There is the sectional and organic side, the tissue side, the 
nervous, circulatory, ete., side, the present pathological side, ete. But there 
remains to us a most interesting portion still unsolved, the osteopathic side. 
I will leave to your imagination what an immense territory osteopathic 
dissection unfolds. 

To prove our theory from actual dissection, not by induction and deduc- 
tion, can not help but be extremely feseinating. Then working out the 
innumerable details from the osteopathic pathological phase, proving that 
the osteopathic theory is based on demonstrable facts can not help but be an 
inspiration of a rare order. Think of the new angles that will be given 
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to physiological problems, of a solid and definite basis for our technique, 
of an opportunity to systematize osteopathic dynamics! 

It is useless to outline further this portion of my remarks. The condi- 
tion of the present status of osteopathic dissection is self-evident. To 
emphasize the pressing need of a new pathology is so apparent, in fact so 
elemental, that additional discussion is superfluous. 

(c) Laboratory experimentation : 

Laboratory experimentation is the third group of problems that I have 
noted. Laboratory investigation directly germane to osteopathic develop- 
ment includes research work in physiology, pathology and clinical exhi- 
bition. 

Experimentation with physiological apparatus requires special knowledge 
and skill. Little has been attempted in the physiological laboratory to help 
evolve our theory. Experimental physiological tests must be made to aid 
in the proving of the merits of our therapeutics. Other systems of thera- 
peutics have been given much attention in this regard. Osteopathic prov- 
ing somewhat akin to drug provings for example, should be made. Al- 
though in a way the same methods can not always be paralleled in exact 
manner of application as in some therapeutic endeavors, still much experi- 
mentation of a scientific nature and value may be accomplished. 

Physiological observations on the normal subject from our standpoint is 
needed. To know the normal physiological reactions of osteopathic manip- 
ulation will be valuable evidence in reaching conclusions as to the precise 
merits of our therapeutics. 

Observations on pathological tissues from a basis of physiological inter- 
pretations, that is actions and reactions, under physiological laboratory 
directions is another method wherein the science may be advanced. 

Then clinical laboratory methods is another part of the medical field that 
requires more of our time than is given at the present. 

The blood count, the opthalmascope, the Roentgen ray, the chemical 
and microscopic urine analyses, the fecal examination, bacteriological exam- 
inations, analysis of the stomach contents, and various clinical laboratory 
methods are a necessary part to the development of scientific osteopathy. 

When we can state positively that such and such a treatment resulted 
in a definite increase of red blood corpuscles, that ophthalmoscopic ex- 
aminations revealed certain changes in the interior of the eye and which 
pathological disturbances were corrected under treatment, that analysis of 
the stomach contents were so and so, that fecal examinations indicated a 
certain form of intestinal indigestion, and so on, then we may rest assured 
our science will receive the recognition due us from other sources. It has 
been said that as long as the patient gets well and is able to lead a useful 
life even if an urine analysis is not made, that the physician has done his 
duty. Indeed, he has not; we should be something else than mere auto- 
matons. We should elevate ourselves from the, realm of manipulations to 
the plane of a physician. 

A clinical laboratory examination may not always suggest an outline of 
treatment, in fact may not help us in a positive way in the least, but nega- 
tively and confirmatively the evidence obtained is often nothing short of 
being invaluable. 
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These are suggestions of some of the problems that scientific osteopathy 
will have to solve. The time for decided action is the present. We hav» 
already lost much valuable time. 


PROSPECTS OF THE FUTURE. 


Our future prospects are unlimited. The potential resources of the 
profession can not be estimated. In a word, the future will largely be what 
we make it. It is hardly a matter of creating our environment, for 
really our present surrounding influences and forces are shaping us. We 
are in the current of popular approval with unbounded opportunity for 
scientific advancement, and nothing short of a continuance of our present 
apathy can cast us upon the shere of unpopularity amcng the wreckage of 
scientific inertness. No cloud has appeard on the horizon to darken our 
prospects. A little internal strife due to a lack of unified action has been 
our greatest stumbling block. Our plans have not been formulated. It 
has been a sort of “every fellow for himself.”’ Every one without doubt 
favors the central theme but the immediate danger has been in not keeping 
the science purified and unified by a consistent and comprehensive plan of 
action. 

Let each of us attempt a new regime. The inspiration alone from a 
labor we are thoroughly in sympathy and harmony with will be a never 
ending spur to stimulate and drive us on to possibilities of which, probably, 
many of us have never dreamed. 





STRAIGHT SPINE. 


Flat Chest, Tuberculosis Habitat, Anterior Dorsal, Flat Upper Dorsal, 
Alar Chest. 


Harry W. Forses, D.O., Los Angeles, Cal. 


Definition:—A departure from the normal in the conformation of the 
chest; characterized anatomically by bi-lateral diminution in size, decrease 
in the antero-posterior diameter, relative increase in the transverse diameter 
and flattening of the anterior and posterior walls; characterized clinically by 
diminution of respiratory capacity, lowered lung and heart resistance, im- 
paired general nutrition and predisposition to neurosis. 

Etiology :—The sexes are equally affected. Heredity is an important fac- 
tor, all the members of certain families being “hollow chested.” Most often, 
however, in such families, the condition does not exist from birth, but de- 
velops slowly, starting at the time the children begin to walk. Many cases 
appear between the ages of ten and twenty. 

Exciting Causes :—(a) Injury of the upper dorsal and cervical spine; (b) 
the infectious diseases of childhcod, particularly when severe and followed by 
a slow convalescence; (c) anything which prevents the development of an- 
terior curvature in the lumbar spine when an upright position is assumed ; 
(dl) attempting to stand erect by throwing the “shoulders back,” instead of 
allowing the scapulae to hang naturally, and attaining erectness by curving 
the lumbar spine forward; (e) pleurisy, broken ribs, pneumonia or other 
painful affection of the lungs or chest, which limits the respiratory excursion 
and causes the chest to be held several days in the position of expiration may 
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start the development of a straight spine; (f) tuberculosis and other lung 
affections which produce consolidations, fibrosis, ete., and pleural adhesion 
frequently flatten the chest and straighten the spine. 

Morbid Anatomy :—The normal spinal curvatures are diminished. The 
spinal column in its antero-posterior conformation is straighter than normal. 
This straightening is effected by the dorsal region moving forward and the 
cervical and lumbar regions moving backward. In many cases the curvature 
of the lumbar spine is completely reversed, being posterior instead of an- 
terior. In such cases the posterior lumbar may completely compensate for 
the flattened dorsal. The cervical curvature may then remain normal, or 
even be accentuated. The antero-posterior diameter of the thorax is dimin- 
ished. The transverse diameter is relatively increased. In a normal chest 
the transverse diameter is one-fourth to one-third greater than the antero- 
posterior. The sternum is less convex forward, and the angle formed at the 
junction of the manubrium and gladiolus is diminished. The epigastric 
angle is more acute. The scapulae drop gives origin to one of the names of 
the condition—alar chest, “winged chest.” The arms are long, the neck is 
long and the thyroid cartilage, ‘““Adam’s apple,” is prominent. 

Rib Changes :—Two changes occur in the ribs; (a) in their position; (b) 
in their shape: (a) The ribs occupy permanently the position the ribs in a 
normal chest reach in forced expiration. From this position they move up 
and down in respiration. In quiet respiration, at the end of inspiration the 
ribs are lifted to the position they should normally occupy towards the end 
of quiet expiration. The obliquity of all the ribs is increased. The increase 
in obliquity is usually greater from the fourth to the seventh. The sternal 
end of each rib moves inward as it descends. This produces a greater bend 
in its costal cartilage and the cartilage must ascend more to unite with the 
sternum. The cartilages are less convex forward than normal. Indeed, in 
some cases the cartilages are straightened and the anterior surface of the chest 
becomes quite flat. The interspaces are narrowed. (b) The ribs are bent 
more at the side. The bending varies in different cases, being sometimes so 
slight that it is searcely noticeable and in others so great that it overshadows 
the other changes. 

The increased obliquity and the lateral bending of the ribs are the two 
changes which bring the dorsal spine forward and lessen its posterior curva- 
ture. Sometimes one, sometimes the other predominates, but in every case 
both contribute, and each must be reckoned on in planning treatment. 

Symptoms :—-The symtomatology is multiform. No definite clinical clas- 
sification of cases is warranted. Provisionally, however, cases may be sepa- 
rated into three (1) those in which symptoms are latent; (2) those having 
organic lung and bronchial affections; (3) those having neurasthenia. 

In the first group belong the cases which, without definite symptoms, are 
manifestly not robust. Seasonal, climatic, social and other environmental 
changes strain them. In a word, they do not possess the normal ability to 
keep well. They are sometimes said to have a “eatarrhal diathesis.” They 
do less than the average amount of the world’s work because they have less 
than the normal amount of energy to expend in work. Cases are continually 
recruited from this class, for the second and third groups. 

In the second group are many cases of pulmonary tuberculosis and chronic 
bronchial catarrh. Not all persons with flat chest develop tuberculosis and 
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chronic bronchitis, but many do, A normal conformation of the thorax does 
not alone confer an immunity to tuberculosis, but it is one of the important 
elements of such an immunity. 

In the third group are many neuropaths. The great frequency of straight 
spine in neurasthenia suggests that the relation between the two is not 
fortuitous only. We have observed the disappearance of many neuroses after 
the correction of a “flat upper dorsal,” and believe that the relation is one of 
sequence, i. e. a flat chest is a powerful predisposing cause of nervous exhaus- 
tion. “How,” it may be asked, “does a straight spine confer a predisposition 
to neurasthenia’’ Probably the chronic deficiency of oxygenation is the 
chief reason. The straightening of the spinal column is another. This dimin- 
ishes its strength and renders it more liable to injury. 

The nervous disorders that appear in these cases are not special i. e. no 
particular group of neurasthenic symptoms appear to be connected with this 
particular predisposing cause. The predisposition is general, not special ; 
and environmental stresses determine the special symtomatology. Thus, one 
case will have dyspepsia, another, circulatory disorders, another dysmenor- 
rlvea, ete. The number of symptoms that may appear are limited only by the 
number of functions that are presided over by the nervous system. 

Treatment :—Removal of causes is the first indication for treatment. This 
includes the correction of all lesions (usually cervical and upper dorsal) 
which interfere with the normal actions of the respiratory centers, nerves 
and muscles; corrections of faulty attitudes; restoring normal motion and 
curvature to the Jumbar spine; and respiratory exercises for atonic mus- 
culature. 

Removal of causes is seldom sufficient. Manipulation is usually required 
to correct the condition. The object of the manipulation is to restore the 
normal form and movements to the spine and chest. In order to accomplish 
this the ribs on each side must be lifted and the abnormal curving of them 
corrected. A fact frequently overlooked in the treatment of a straight spine 
is that the dorsal spine is only a part of the thorax. Failure to recognize 
this fact is followed by fruitless attempts to correct a “flat dorsal region,” by 
methods which ignore the existence of the ribs and sternum. 

A straight spine cannot be corrected by any means which does not lift the 
ribs to their normal position and return them to their normal shape. A 
straight spine can be corrected by any means which does this. The reason is 
clear: the sternum in front and the spine behind form the middle of the 
anterior and posterior walls of the thorax. The ribs and costal cartilages 
form the sides and the lateral portions of the anterior and posterior walls. 
The sternum and spine are connected by the ribs and costal cartilages. The 
upper end of the sternum is connected with the first dorsal vertebra by the 
almost horizontal rib. The lower end of the sternum is connected with the 
upper lumbar vertebra by the diaphragm. The sternum is practically one 
piece. The dorsal spine is composed of twelve movable pieces. The ribs 
form the sides of the thorax and connect, the seven upper dorsal vertebrae 
directly, and the eighth, ninth and tenth indirectly with the sternum. The 
position of the ribs determines the antero-posterior diameter of the chest. 
crease their obliquity and the sternum and spine come nearer together. 
Decrease their obliquity and the distance between the spine and sternum 
increases. The dorsal spine becomes less curved as it moves toward the 
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sternum when the ribs are forced to a position of greater obliquity, and more 
curved as it moves away from the sternum when the ribs are lifted to a more 
horizontal position. Similar changes occur in the sternum but they are 
usually less marked, probably because the sternum, not being composed of 
movable pieces, offers more resistance to being curved. The straight spine of 
a tuberculosis chest and the kyphosis of an emphysematous chest are due to 
an increased and decreased obliquity of the ribs. The greater lateral bend- 
ing of the ribs which shortens the chord or straight line connecting the heads 
und sternal ends of them, is another cause of carrying the spine forward and 
diminishing its curvation. 

Of the many possible manipulations that may be used to lift and overcome 
the morbid bend of the ribs I will attempt the description of but one. 

Relax the musculature of the back and chest. Rotate, flex and extend the 
dorsal spine. Examine all the ribs on each side and loosen any that do not 
move freely. Having done this, the patient is prepared for the specific 
treatment. Have the patient sit on a stool and lean forward on a table. Have 
him separate the elbows, flex the fore-arm, place one hand over the other and 
his forehead on the hands. ‘Tell him to relax all the muscles of the 
shoulders and arms and to breathe deeply without using the muscles. After 
a few trials he is able to fully expand his chest without contracting the 
muscles connecting the upper extremity with the trunk. The physician then 
takes a position at side (either side) of the patient and places the weight of 
his trunk on the ribs of the side he is on, a little external to their angles. He 
passes his arms around the patient’s body, the arms passing across the front 
of the chest are carried around far enough to allow the hand to be placed on 
the ribs just external to their angles. The other hand is placed on the top 
of this one. In this position the physician’s body on one side and his hands 
on opposite oeccuply similar positions. The patient is now told to inspire 
deeply and at the same time to relax the shoulder muscles, as before in- 
structed. As the chest expands drop the weight of the trunk on one side and 
inake pressure forward (forward meaning toward the anterior surface of 
patient’s body) with the hands on the other side. This lifts the ribs to a 
greater extent than the patient unassisted could lift them. At the end of 
inspiration and during the first third of expiration the chest is compressed 
laterally. The compressing force, if applied correctly, will fix the ribs in 
a position of less obliquity and will also correct the increased lateral bending 
of them. The dorsal spine becomes more convex posteriorly at the moment 
the lateral compression of the thorax is correctly made. Great force should 
not be used at the beginning. Repeat the manipulation five to twenty times 
each treatment. Give treatment three times a week. <A similar movement 
may be given on the table. 

Prognosis:—The greater number of flat chests in patients under thirty. 
years of age, may be corrected. If the patient is above thirty, although com- 
plete correction may not always be accomplished, the results are satisfactory. 
Two to six months treatment is required. 





Perseverance is more prevailing than violence; and many things which 
can not be overcome when they are together yield theniselves up when 
taken little by little—Plutarch. 
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THE INNOMINATE. 
L. K. Crams, D.O., Butte, Mont. 


The innominate is of special interest to the osteopath from the importance 
of the structures in relation and the variety of troubles which ensue when 
it is luxated. Jt is not necessary to. consider it anatomically, as that is fa- 
miliar to all. 

The two innaminata with the sacrum form the bony pelvis, and it is the 
articulation with the sacrum that especially concerns us here. The sacro- 
iliac articulation is classed according to anatomies as. an amphiarthrodial or 
mixed joint. It is usually immovable although it is capable of very slight 
motion, as the spreading of the pelvis in labor. The force which usually 
produces motion in the joint or displacement of the innominate is nearly 
always sudden and of considerable force, as for instance a sudden slip on a 
cobble-stone, stepping down a step unexpectedly, a fall on the ice, stepping 
off a street car suddenly with a twist, or nearly any fall on the side, leg or 
pelvis. Posture may cause a displaced innominate—a person in the habit 
of sitting on one side, or those whose occupation requires a more or less one- 
sided position, especially if the tissues are lax. The sacro-iliac articulation 
receives its nerve supply from the 4thand 5th lumbar and Ist, 2nd and 3rd 
sacral nerves; and a lesion of the lower lumbar vertebrae or 5th lumbar with 
the sacrum is apt to produce a weakness in the joint making a luxation a 
very easy matter. Muscular contractions may also tend to luxate the in- 
nominate, The lumbar muscles, especially the deep muscles of the back, or 
the muscles of the abdomen which are attached to the crest of the ilium, as 
the oblique, or the quadratus lumborum, may by contractures tend to pro- 
duce a luxated innominate, and if these contractures exist it is as necessary 
to look to the nerve supply of these muscles as to the innominate itself. 

The main trouble arising from the innominate lesions, is sciatica, due 
either to direct pressure on the sciatic nerve by the lesion itself or by the 
tension of the tissues in relation, due directly to the lesion. A tension is 
produced on the pyriformis muscle which arises from the anterior part of 
the sacrum and passes through the sacro-sciatic foramen below, in contact 
with the sciatic nerve, and is attached to the femur. The pyriformis receives 
its nerve supply from the 1st and 2nd sacral nerves which could be impinged 
upon by the innominate, directly or through tension of the tissues in re- 
lation. 

A luxated innominate is very frequently found in women who suffer from 
uterine or menstrual troubles, and should always be examined when a case 
of this kind comes for treatment. In a number of cases of female trouble 
in which a real innominate lesion cannot be found, and probably does not 
exist, tightness of the tissues about the sacro-iliae joint will nearly always be 
present, and the patient readily responds to treatment directed especially 
to this region. = 

Prostatic troubles in men, also prolapsus of the rectum or hemorrhoids 
may result directly or indirectly from innominate lesion, and the innominate 
should always be examined in such cases, and frequently if actual displace- 
ment does not exist it is well to apply treatment to it. A displaced innomi- 
nate nearly always interferes with the coccyx through the attachment of the 
ligaments—greater and _-lesser sacro-sciatic especially, and other tissues—thus 
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producing a one-sided or anterior condition of the coccyx, which may affect 
the rectum, causing hemorrhoids or reflex nervous troubles. 


The innominate lesion is usually divided into four main varieties—up- 
ward, downward, forward and backward, or a combination of these. It is 
very rare indeed that we find a simple upward or downard luxation— 
usually when it is backward it is also downward—lengthening the limb; and 
forward and upward at the same time—shortening the limb. These com- 
binations are explained by Hazzard in his Practice of Osteopathy by the 
wedge-shaped pelvis and the fact that the posterior margin of the sacrum is 
higher and longer than the anterior. “Thus the beveled auricular surface of 
the sacrum, which bone is broader in front and tilts forward, so that the pos- 
terior margin of its base stands higher, directs the ilium either downward 
and backward, or upward and forward, according to the direction of the 
forces causing the lesion.” (Hazzard.) The downward and backward dis- 
placement is generally supposed to be more common than the forward and 
upward—but my experience has been that they have been about the same. 

In examining lesions of the pelvis I usually take into consideration the 
comparative length of the limbs, the position of the anterior and posterior 
superior spines of the ilia, tenderness of the sacro-iliac articulation, the 
symphisis and the crest; the differences in the crest of the ilia and the waist 
line. Measurements may also be used—from the teeth to the anterior su- 
perior spines, or from the anterior tip of the coracoid or to the internal 
malleoli; yet I very seldom depend upon measurements, always finding other 
methods sufficient. to establish a diagnosis. The condition of the muscles and 
other tissues may also be taken into consideration. It is not necessary to 
go into detail in describing the methods of applying the above as they have 
been well described in standard osteopathic works. Differences in the length 
of the limbs, if no curvature of the spine exists, or if there is no twist in the 
pelvis as a whole, usually signifies that there is lesion of one of the innomi- 
nata; and tenderness at one or the other sacro-iliac joints is good evidence 
that the lesion is on the tender side. Also if the leg on the tender side is 
longer we are led to believe we have a downward and backward lesion; or if 
shorter, a forward and upward lesion. This can be confirmed by comparing 
the posterior superior spines with the patient sitting by putting the thumbs 
on or just under the spine and comparing sides; or have the patient lie on 
the back perfectly relaxed and straight and compare the anterior superior 
spines. 

I notice in a recent article in the A. O. A. Journal, the writer is led to 
believe that a number of innominate lesions as reported do not exist but are 
due to muscular contractions, a twisted pelvis, curvature of the spine, etc., 
und cites a case of his to substantiate his claim. If the osteopath is thorough, 
in his examination I do not see how a mistake can be made. I base my 
evidence on the differences in the length of the limbs, in the anterior and 
posterior superior spines and tenderness at the articulation with the sacrum, 
which usually confirms the diagnosis; and in practically every case I have 
had, the patient as well as myself was conscious when the innominate was 
set, both by a distinct pop (I believe in the pop, Dr. Conner, of Kansas City, 
to the contrary notwithstanding) and the feeling of motion. And also in 
every case the setting of the innominate was followed almost immediately 
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by relief of the symptoms. Taking all these points into consideration I fee! 
reasonably sure that my diagnosis was correct. 

I have not found it especially difficult to set an innominate, although in 
some cases it takes considerable strength and in others a course of treatments 
to get the structures sufficiently relaxed. I believe but few cases will require 
longer than a month, although some may require longer to overcome the ef- 
fects resulting from the lesion, especially in pelvic and female troubles. 

As te methods used to set the innominate, I'll not go into detail, as every 
osteopath is familiar with the methods described in osteopathic text books. 
I will state briefly the three methods that I have found most effective. It is 
elways a distinct advantage to have an assistant when trying to set an in- 
nominae to hold the patient steady, yet in most cases one operator can get 
along very well. 


Method I. (This and the succeeding methods are described in Hazzard’s 
Practice, 3rd Edition, to which I’m indebted.) With patient on back opera- 
tor stands on affected side (say right), put left hand under sacro-iliac 
synchondrosis grasping the back part (posterior superior spine) of the dis- 
placed innominate. With the right hand grasp the ankle of the affected side 
and put knee of same side under chin. A strong flexion should be used—a 
rotatory motion at first to loosen up, then with thigh flexed on abdomen as 
far as possible abduct, pulling the patient’s knee out with your chin, then 
extend—rather suddenly, but not too much of a jerk. I always use this 
method to set an innominate that is backward and downward (leg longer ) 
and have never had it fail me. I also use this method—althougi not so 
strongly—to loosen up the articulation primarily to setting the bone when 
displaced in other ways than downward and backward, also to loosen up the 
joint in any pelvice or female trouble where a displacement does not exist, 
of course simply springing the joint. 








Method II. ‘This method I always use when the innominate is displaced 
upward and forward (leg shorter.) I have always found when the innomi- 
nate is displaced this way it is harder to set. We will say the right innomi- 
nate is displaced forward and upward. With patient on back put one or 
two small books under sacrum being careful the posterior superior spine 
does not rest on the books but just off the edge. The operator assumes 
exactly the same position as in the previous method. The thigh is strongly 
flexed on the abdomen; abduction and external rotation are used and at the 
end of the motion sudden flexion will usually produce the desired results. 


Method IIf. This method I devised myself after other methods had 
failed in case ten here appended. In this case the innominate was decidedly 
upward and slightly forward and the leg on the affected side (right) was 
an inch shorter than the other. Operator stands on the left side of the table 
facing the patient who lies on the sound side. The operator puts his left 
hand between patient’s legs and grasps the right tuber-ischii, and the right 
hand grasps the anterior superior spine, the leg of the patient is thrown over 
the head of the operator on his right shoulder. Now the operator standing 
close to the patient with his left hand grasping the tuber-ischii, right hand 
the anterior superior spine, and the leg of the affected side hanging over his 
shoulder, swing back and forth to loosen the innominate, then with abduce- 
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tion and flexion, pretty strong and rather sudden, the innominate slips in 


































































































place. 
| . Occur a-| » 
No. | Ack | Sex tion | History or Case ano Symptoms Lesions | TREATMENT | Resutts ano Remarus 
1| 56/Female| Seams-| History of female trouble; pain Lumbar region anterior | Three and two | Cured. Innominate 
tress | across back at sacrum and 5th | right innominate down- | times per week | easily set, but tended 
lumbar, down inside right leg | ward and backward. | forthree months. to slip out again. 
| and over right buttock. | Right leg longer. | | 
ae | | | ~—_ saepsrintateiepaeaneettiisieseinitiatt 
II 9| Male | | Fell on left hip a year previous. | Lumbar region straight | Five weeks three Complete cure. 
| | Later pain at 5th lumbar, hip | and stiff, separation be- | times per week 
| | and knee, especially at ane. tween 5th lumbar and | 
| Starting in sleep, h | Sacrum Left innominate | | 
| muscles over left buttock, limb | Slightly downward and | 
| weak, slightly flexed, and slight backward. | 
limp ee of spine with limb | | 
| exten | | 
| 
ll 55 | Male! Miner Injured ins mine ty fall of slate. | Marked separation be- Three and two Greatly benefited. In- 
| njured and left thigh | tween !2th dorsal and Ist times per week. nominate set. 
~ a, Weak back, pain down _ lumbar Tension of lum- H 
| right leg and leg weak. Unable | barspine. Rightinnom- | | 
| to stoop. | inate downward and | 
| backward. | | 
en APE of Ee | | 
IV! 6 Male |Banker| Several] attacks of lumbago, pain | Rigid lumbar region ; Two treatments. | Entirely relieved with 
| | over right sacro-iliac articula- | break at 5th lumbar. | | no returi 
| tion. | Right innominate down- | 
| ward and backward | 
Vv 55] Male| Miner) Hurt by falling slate, injury to | ” Lambar region straight | Twice a week for Entirely cured. Im- 
lumbar spine, inner part of leg } and very stiff. Left in- | two weeks. Once | potence disappeared. 
and left testicle. Confined to | nominate upward and ;a week for three | after 4th treatment. 
bed eight weeks Came for | forward, left leg shorter. | weeks. | 
treatment 9th week. Pain in | | 
back and left leg and no penial | | 
erection since accident. | } | 
VI 16 Male a Slipped and fell ; same day was | Lumbar region lateral to | Three times a | Entirely cured, Pa- 
| | thrown from horse. wer back | left, especially at 3rd. | week for two | tient gaining 20 Ibs., 
| weak, right shoulder lower than | 4th and 5th lumbar were | months ; twice a | or 12 lbs. more than 
| left, some pain in back and | twisted. Compensating | week for six he weighed before in- 
lower limbs, especially left curve in middle dorsal | weeks |; Jury. 
Had lost weight, digestion poor, | region. Left innominate | | 
anorexia, some constipation dat- downward and backward. | | 
ing from accident Had had | j 
medical attention for two | | 
| months without benefit. | | 
Vil 26 | Male |Farmer| No history of fall. Sciatica in Left innominate upward Two months three Was better at times, 
| left leg constantly getting worse, and forward, left leg | times per week. then worse, quit treat- 
| also weakness in left leg. Had shorter, break at 5th lum- ment. I attribute fail- 
had medica! attention. bar. | urein this case to my 
| lack of strength, as 
| | patient was large. 
VIII 35) Male satin Slipped while pushing a loaded Twist at Sth lumbar. Twice daily for | Entirely cured. 
r wheelbarrow and | Left i inate upward two days; once 
felt a ‘catch in back” with pain and forward, left leg | daily four days. | 
down left leg. Could not walk shorter | 
without assistance. Osteopathist | 
was called at once. | 
1X 40 |Female No history of accident. Several Lower lember stiff, left Three times per Cured. Innominate 
attacks of sciatica in left leg. innominate upward and | week or two | set next to last treat- 
forward, leg shorter. weeks. ment. Sciatica rapid- 
ly left 
P| 38 | Male | Crane-| No history of accident. His oc- | Lumbar region very stiff. One month. | Entirely cured. uit 
man in| cupation required sitting and _ Right innominate mark- | treatment before I felt 
smelter| exposure. Pain and weakness | edly upward and slightly | he had had enough. 
| | of right leg with some atrophy. | forward, right leg one | 
| Hard to walk and unable to inch shorter. 
| | work. Had taken osteopathic 
and medical treatment with no | 
benefit. Medical attendant ad- | 
vised amputation. ! 


Cases Nos. 
lished by the 


3, 4, 5, 6 and 8 


A. O. A. 
In cases Nos. 1, 4, 
ing the innominate lesion. 


In 


have been reported 


7ases 


was only of secondary consideration. 


If vou would have your work count for something, 
put character, originality, individuality into everything you 


Sweet Marden. 








in Case Reports pub- 


8, 9 and 10, I attribute the cure directly to correct- 
Nos. 2, 3 and 6 the innominate lesion 


put yourself into it; 


do.—Orison 


Let thy speech be better than silence, or be silent.—Dionysius the Elder. 
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THE DUALITY OF DISEASE IN THE HUMAN BODY. 
Water Gurueivce, D.O., Corning, N. Y. 


My experience in treating a number of diseases has impressed me with 
an idea which finds expression in the above title. In order to tell what I 
mean let us say our bodies consist of two related wholes. The nervous sys- 
tem entire is one and the rest of the body is the other. 

I have not an entirely new idea to advance but an old one thought over 
and studied until I believe it needs and deserves elaborating and emphasiz- 
ing. Every part of the body is governed and vitalized by its identical center 
situated in the nervous system. There may be two or more centers for an 
organ or part, viz: a sympathetic center, a spinal cord center and a cerebral 
center. The health of each part and its own center depends upon each oth- 
er. Exercise of a part if judicious increases the efficiency, strength and 
ability of its centers. The blacksmith who has worked long .earnestly and 
intelligently at his trade develop powerful arms. The centers in the brain 
will correspondingly develop until a fullness’can be noticed over the motor 
center controlling the arms, which is located just above the ears in the parie- 
tal lobes of the brain. Notice the blacksmith and observe that his head is 
broad just above the ears. 

While in the dissecting class at college my attention was called to the 
small size of the vagus nerve in subjects who had died with consumption. 
If a nerve center grows weak the individual cells in that center are small 
and each nerve fiber and the whole nerve arising therefrom will be small. 
Degeneration of spinal nerve centers is followed by degeneration of the 
deeper centers in the brain. While exercise of the arms will develop their 
nerve centers the arms are equally dependent on those centers for their con- 
continued strength and vitality. As long as the centers are strong and vig- 
orous the arms readily recover from. trifling injuries, but if the 
injuries are severe and their effects long continued the centers weaken, 
so in time the arms do not get the vigorous vital influence that 
was once theirs. - When this condition obtains the the injury has 
reached the chronic stage. The course of reasoning leads to the 
deduction that the difference between an acute and chronic disease 
(in the general acceptation of the terms acute and chronic) is that in 
the chronic condition the nerve centers are much involved in the disease. If 
ihe centers to an arm are weak, ulcers on the arm will not heal readily and 
any injury will be slow in getting well. 

On the same principle an abused stomach will readily rally from the first 
and second abuse but if the maltreatment continues, in time the deep ner- 
vous centers are so weakened that they cease to respond with their vital in- 
fluence and we have the condition of chronic nervous dyspepsia. While this 
condition is developing the irritation from the stomach will reflexly cause 
contractions in the muscles of the splanchnic region along the spine and these 
contractions will cause bony lesions. A careful dietary and drug stimulation 
may relieve symptoms but a cure cannot result until the nervous centers are 
active and have free control of the stomach. 

The bony lesion stands in the way of recovery. It may prevent the free 
flow of nerve influence and reflexes to and from the stomach. In this kind 
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of case the bony lesion is secondary but its removal is just as necessary as 
though it were the original cause of the trouble. Its removal establishes the 
condition which allows nature to normalize the deep nerve centers. 

lt is the involvement of the nervous system as a part of all chronic diseases 
that I wish to emphasize. In other words, the duality of disease in the body. 
There are some diseases that particularly affect the nervous system. Tetanus 
is a disease of the spinal cord. Cerebro-spinal fever and lagrippe are like- 
wise maladies of the nervous system. In lagrippe (the mildest of the three) 
the inflammation of the nerve centers may be so severe that they do not 
readily recover. The only scientific treatment is to loosen up and straighten, 
all spinal structures so as to bring unimpeded circulation to the affected 
part. Without osteopathic treatment nature is at a decided disadvantage in 
recovering from this disease. 

An acquaintance who was in this condition gave me a history of his symp- 
toms. It was after he had been resuming his general duties after an attack 
that one day he felt “wild.” He couldn’t sit still nor contain himself. A 
horrified fear and restlessness came upon him. His suffering was indescrib- 
able but did not consist of pain. When seized with a spell he said that if he 
was on a moving train he would almost have to jump off. If in church he 
would get out as quickly as possible. He finally visited a nerve specialist 
in Rochester who told him he had nervous dyspepsia and that he could out- 
grow it in six or seven years. This specialist recognized the pathological 
functioning of the deep nervous centers but he could advise no means of 
relief. 

An osteopath could do much in this case but it is wrong for him to expect 
a cure or even great relief in a few months. (One or two J). O.’s did make 
this mistake in this case.) Even in those cases where bony lesions the result 
ef accident are the original causes of trouble we should by no means over- 
ijook the likelihood of deep nervous lesions having developed. (By deep 
nervous lesions, I mean, possibly, cerebral lesions.) In case they have de- 
veloped time is a necessary factor in the cure. 

In September, 1903, a man of 50 years of age came to me for treatment. 
He had been unable to work for over two years. He found walking two or 
three hundred yards too much of a task. His heart was weak, irregular and 
excitable. He yielded to treatment slowly and with intervals of rest con- 
tinued treatment until the following March. Sometime before that I con- 
cluded that the principal trouble was in the centers of the medulla. Four 
years before he had fallen from the roof of a house onto his left side. I 
believe this acccident caused a lowering of all the ribs on the left side. My 
work at first was devoted largely to removal of this abnormal condition. 
Improvement resulted and progressed to a certain point where it stood for 
sometime. Then I decided that the deep nervous centers in the medulla 
were at fault for the slow improvement. I worked for sometime on that 
theory and with good effect. He became ambitious enough to move on his 
farm and oversee it. I prescribed an exercise of the neck to keep the mus- 
cles free from contractures while he could not come for treatment and stated 
that I expected him to continue to improve. These predictions were con- 
firmed and before the summer was over he was able to do considerable work. 
He still continues to improve, though slowly. 

In a case of asthma of nineteen years standing in a girl of 20 I was able 
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to relieve the patient remarkably, so she considered herself cured. After 
several months she overworked, cleaning house, and asthma again developed. 
Decided relief could be given her by steady pressure in the suboccipital re- 
gion. Again I thought there was a Jesion in the medulla, and that the treat- 
ment alluded to gave relief because it stimulated these centers. 

An article in the New York Medical Journal ( Nov. 4, 1905,) on Exopthal- 
mie Goitre a!l but establishes the fact that the cause of that trouble is located 
in the floor of the upper half of the fourth ventricle. This being the case our 
aim should be to correct the circulation to the medulla in treating these cases. 

It is only fair to state that these deep nervous lesions in many chronic 
cases may sometimes be cured by nature, while the M. D. aims only at the 
local stimulation. I used to spend sometime reading medical magazines 
and remember a much emphasized point in treatment of chronic diseases 
vas the fact that long continued treatment was necessary if results were to 
be expected. The treatment generally aimed only at peripheral stimulation 
and relief of irritation. 

I believe that the osteopath has the most efficient means of aiding nature 
to cure these conditions through control of the circulation to the nerve centers 
and by the removal of lesions which osteopaths only are trained to detect. 





THE OSTEOPATH AS A SURGEON. 


Read before the New England Osteopathic Association January 28 ,1905, by FRANK C. 
LEAVITT, M.D., D.O., Boston. 


Time was when surgery was for a period wholly unused and made no 
progress, for laws forbade the shedding of human blood, just as during the 
same period of the Middle Ages there was no accurate knowledge of 
anatomy, since there were laws putting a heavy penalty on dissection. To- 
day we seem to have reached another extreme when any person registering 
as a physician may perform, not only minor, but major surgery. 

Surgery has proven so attractive to the old school physician that many 
have come to use operative surgery as an every day means of therapeutics, 
an extremely radical and unwarrantable state of affairs. The osteopathic 
surgeon has here a duty to help plac2 the profession of surgery in its correct 
position—that of a means of last resort to be employed when any other 
means is no longer available to restore the tissues to normal. Only hope- 
lessly diseased tissues should be sacrificed, but these should be sacrificed 
freely when necessary to preserve life or restore usefulness. 

Surgery has been defined as, “that branch of the healing art that relates 
to external injuries, deformities and other morbid conditions to be remedied 
directly by manual or instrumental operations.” Osteopathy according to 
this definition, which is a current one, might come under the head of 
surgical work. Before the day of osteopathy all mechanical work upon 
the body aside from massage was called surgery. The etymology is from 
the words “cheir” hand and “ergon” work, forming the Greek word Chirur- 
gery from which our word surgery is derived. Osteopathy has invaded 
the field of medicine and made it mechanical. Our profession has in a way 
a natural bond of affinitv for the field of rational surgery. The osteopath 
is a skilled worker with the hand and the department of surgery should 
have no abler exponent. 











AMERICAN OSTEOPATHIC ASSOCIATION 457 


Before coming to this city more than six years ago to begin the study of 
osteopathy, I wrote, asking the question: Can osteopathic treatment con- 
trol pain in post-operative cases? The answer to my letter stated that it 
could. Since that time I have proved to my own satisfaction that 
osteopathy is of inestimable value in ameliorating such pain. 

How much surgical education the osteopathic physician needs is a perti- 
nent question today. The subject of general surgery is a large one, even 
with operative surgery and its technique, as a distinctive branch, entirely 
omitted. In this subject of general surgery every osteopathic physician 
should be well grounded. 

I have little to say of the osteopath as a surgical specialist ; he has yet to 
be developed. The best specialist is one who has been first well trained as a 
general practitioner. Our problem is to develop the general practitioner and 
to leave the specialty as a matter of development and natural selection, but 
a demand for his work will bring the osteopathic surgical specialist to the 
front, and the problem is one that will not be difficult to solve now that 
surgery is a well developed science. 

We hear a good deal about prohibiting osteopaths from doing major sur- 
gery. How about the graduates of other schools? The work given in 
operative surgery in medical colleges is a very small part of the time spent 
on the subject of general surgery. To the student well versed in anatomy 
the major operative surgery is taught in a short time compared with the 
time put on general surgery. Not one-fourth, and I will even say one- 
fifth, of the time spent on surgery in general by a student in any medical 
college is devoted to operative major surgery. No physician, osteopathic 
or medical, has any moral right to practice major surgery occasionally, even 
if opportunity is great for so doing. No one ought to do an abdominal 
operation unless he is doing many of them, or has fitted himself especially 
as a surgeon outside of his regular college curriculum. 

Now as to the value of instructing our students in this branch; the sub- 
ject of general surgery teaches the diagnosis and treatment of certain 
pathological conditions which are to be treated mechanically, that is, by 
manipulation, mechanical apparatus. the knife, ligature, suture, ete. Many 
diseases and conditions such as inflammation in general, venereal diseases 
and various constitutional diseases having some local surgical lesion, are 
treated of only in works on surgery. Moreover a surgical condition, aside 
from accidental work, is almost always osteopathic before it becomes opera- 
tive. There is not necessarily any sharp dividing line between an 
osteopathic case and a surgical case. Osteopathic measures are almost 
always indicated even though surgical procedure may be used in the end. 
The practitioner should treat his case on osteopathic principles throughout, 
and resort to instrumental means as supplemental, where the condition’ 
indicates it, and admits of no other rational procedure. 

The question has been asked: ‘Do not osteopaths advise surgical opera- 
tions too frequently?” I must say that in general, so far as my experience 
goes, I do not believe so. Doubtless mistakes are made here as in every- 
thing else, but if so, the remedy lies in better education with regard to the 
rational treatment of so-called surgical conditions. Extremes in anything 
are always to be avoided and deplored. The vast majority of all cases are 
osteopathic and not surgical; some, however, are surgical rather than 
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osteopathic. The one-sided radical surgeon is a danger; the one-sided rad- 
ical osteopath is a menace; the sense of proportion is lacking in each. 

I believe the subject of general surgery should be taught as thoroughly 
in osteopathic colleges as in any; the only difference being that it be taught 
inclusive of the standpoint of osteopathic therapeutics. The general prin- 
ciples of surgical procedure, and especially as to when the case becomes 
surgical rather than osteopathic, should be taught with thoroughness. The 
minute technique of the specialist in the particular operations of his 
specialty may of course, be omitted. 

Let us not listen to the cry against surgery as surgery. We need not, 
and as moral beings should not, appeal to popular prejudice. Only honesty 
with ourselves and with the public will serve osteopathic ends. Let us not 
have conservative surgery or radical surgery. The conservative and the 
radical may be of use in antidoting each other, but what we want is the 
conservative and the radical in the same individual. The physician who 
prefers to do right on all occasions whether it requires an operation or the 
steady refusal of it. 

A one-sided conservatism has poor place in the physician, when radical 
surgical measures can alone preserve life or usefulness. Likewise a one- 
sided surgical radicalism is to be condemned, when an appeal to nature and 
the use of physiological methods can be relied upon to restore health. 
Careful judgment and weighing of conditions can alone determine the right 
action in any doubtful case. Be sure you are right and then go ahead, is 
the correct rule here as elsewhere. 

I do not believe with some, that there is too much tendency toward 
surgical operations in our osteopathic colleges. I cannot help but think 
that such statements are made without due appreciation of facts. The 
subject of general surgery as taught is the diagnosis and treatment of 
injuries and diseases that may require instrumental interference. Con- 
venience compels us to consider many conditions under the subject of 
surgery that are treated of under no other branch. 

Time was when pathology and diagnosis were much less necessary for the 
osteopath than they are today. The osteopath at first received almost ex- 
clusively chronic cases that were called incurable; he had little to lose in 
accepting these cases, if he failed he did no worse than the medical practi- 
tioner. But usually he did not fail; however, the diagnosis was generally 
made long before he got the case. Treating only cases that old school 
doctors had given up, he was not brought into direct competition with the 
drug fraternity, but today marks a different state of affairs. Patients 
eured by the new system prefer to keep well by it, and to make the 
osteopath the family physician. 

No former diagnosis is now available, and it is as important to recognize 
the nature of the disease and its probable course as it is to treat the condi- 
tion. The education that the pioneer osteopath received in college would 
not be sufficient to meet present conditions. The extension of the course of 
instruction from two to three years was positively necessary to meet this 
demand; the profession had to advance or to retreat; the reputation already 
gained could be maintained only by advancing. The demand has been met 
and osteopathy maintains today a more formidable and stalwart front than 
ever before. 
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ARE WE PROGRESSING ? 


Grorce C. Taptin, M.D., D.O., Boston. 


The evolution of our professional conceptions is especially apparent to 
those of us who a few years ago knew personally of nearly all the exponents 
«t+ our science. The accumulated momentum of experience in the field and 
oi better education in our colleges has raised our standards and broadened 
cur field of usefulness. The profession at large are today in advance of our 
leaders of yesterday. Intrinsic knowledge is displacing assurance. Sane, 
scientific reasoning is taking the place of sensational and hysterical assertive- 
ness. Commercialism is modified by ethics. 

Our magazine literature shows vast improvement, especially in the last 
three years. The proportion of articles based on genuine experience, show- 
ing logical and scientific deductions, has greatly increased. We are less 
imaginative. We care less for advertisement, and more for honest progress. 

Our greatest step forward, the one which justly opens up to us the entire 
field of healing, the one which emancipates us from the anomalous position 
of claiming for ourselves completeness and in the same breath repudiating 
all not manipulative as unosteopathic, the one which places osteopathy in her 
true relation to nature, and the osteopath in his proper place among scien- 
tists, is the acceptance of the broader definition of osteopathy; that it is not 
essentially a manipulative system of therapy, not a means nor method, but 
as Dr. Still has said, ‘ta new philosophy.” 

I believe that the factor which will make the name of Dr. A. T. Still re- 
powned a few years hence will not be the development of a system of manual 
treatment, but the pointing out of a basic principle in medicine, namely, that 
the removal of obstruction is the logical assistance to nature; and that in a 
short time it will be considered osteopathic to correct the obstruction by 
digital manipulation, by washing it away with water, by killing it with an 
antiseptic, by neutralizing it with an antidote or by cutting it away with a 
knife, according to the indication in the ease, 

This principle, this “new philosophy,” is the foundation on which we are 
building. The superstructure, to make a consistent and complete whole, 
must consist of various methods in harmonious proportion and relationship. 
As Dr. C. M. T. Hulett said in an address delivered before the Greater New 
York Osteopathic Society last year, “We have sometimes assumed that, it 
being true that digital manipulation, the removal of lesion, is osteopathie, 
the converse is also true, that osteopathy comprises simply the manipulative 
removal of lesion. This is a fatal mistake. The one,represents a funda- 
mental law of nature. The other is one method of its operation. We mis- 
take the application for the principle, the effect for the cause. It exalts, 
method and method is only incidental and contributive.” 

The distinctive methods of osteopathy where applicable have ‘proven it of 
incomparable value, yet the philosophy upon which it rests compasses all 
rational methods and would extend its scope to cover the entire field of heal- 
ing. The new light which its philosophy sheds upon etiology at the same 
time makes clear the relationship and choice of method. 

I have complete confidence in our foundation and in our ability to erect 
a creditable and lasting structure thereon. Tt is impossible, however, to build 
without some loose lumber lying around. The appearance at certain stages 
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may be chaotic. Some magnify the importance of a shingle on the roof, 
while others, mistaking a temporary staging for a part of the permanent 
structure, bewail that the good old foundation wall is being built upon. 

As Dr. Charles Hazzard of New York City says in his excellent article 
published in the February, 1906, number of this Journal, “It is absolutely 
necessary that we build now most wisely and well; that we omit no essential 
element from the structure, nor include in the foundations any poor stone 
that shall decay and crumble under the assaults of time. We, therefore, 
clearly see that not only must we choose with rigid scrutiny all our material, 
but we must not omit any essential...... We must be great enough and 
broad enough to remain separate for all time.” A little farther on, however, 
in his anxiety for the safety of “the voung and inexperienced,” he says: 
“Every State osteopathic law should definitely provide against the use of 
drugs by the osteopaths. We should see that the laws to be enacted so pro- 
vide, thereby again safeguarding the separateness and independence of 
osteopathy.” I know not how to reconcile the inconsistency of these two 
propositions. First, that we must omit no essential element from our 
preparation for the physical care of our fellow beings in all the 
accidents of life; and, second, that we should make it criminal to 
use the ordinary precautions of antisepsis in surgery either major 
or minor, or even to administer an antidoate in cases of poisoning 
except as any layman may do what he can in an emergency while a 
real doctor is being called. Is this the way to safeguard the independence 
of our beloved science? For Heaven’s sake, give the right antidote, and 
give it quick, and let us encourage our colleges to teach how, and let our 
laws be broad, at least broad enough to make it legal for a doctor who is a 
doctor to prescribe the proper antidote to save the life of a fellow being. 
Where narrow, constricted laws have been enacted, either as a matter of 
expediency or through error of judgment, they must sooner or later be 
changed. 

Are “the wonderful days of osteopathy” passed? Only in the sense that 
results which a short time ago would have been considered wonderful are 
now expected as a matter of course. They have become commonplace by 
familiarity, like the telephone. If we will only think twice, we will realize 
that we now accomplish more uniform and satisfactory results than we did 
a year ago, for instance, that each case adds its portion of evidence to prove 
the great philosophy of osteopathy ; that each experience sufficiently analyzed 
has made us more capable of success in our next. There is a constantly de- 
creasing proportion of mistaken diagnoses with so-called wonderful results 
reported. There is indeed one class of cases with which we are losing ground 
from the very nature of things. I refer to the chronic hysterias which de- 
pend so mug¢h for their cure upon powerful psychic effect which something 
new or mysterious may convey. For these cases the osteopath in his earlier 
days of convineing simplicity, unhampered by considerations of the intricate 
or obscure pathology, was peculiarly adapted. Consequently, we are doubt- 
less making fewer sudden and miraculous cures of psychic blindness, hys- 
terical paralysis and the like. These results add little credit to the actual 
therapeutic value of our science on the physical plane. 


We have made great progress in broadening our methods of diagnosis, thus 
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qualifying and adding to the exactness of our distinctive methods. Chemical 
und microscopical tests are today a matter of routine with many of us. 

It was necessary in order to get students in the beginning to give a short 
course. It was requisite to train up a few, who with only the bald necessities 
would be able to prove the correctness of our philosophy. Not satisfied with 
bald necessities, however, many of our early graduates are today, by con- 
tinued personal effort, among the best trained men and women in the pro- 
tession. A few years ago, we saw little but the skeleton, both literally and 
figuratively. Now we consider the whole organism including its environs. 
Withal we are demonstrating to the world a fuller and a greater, and a more 
successful and more wonderful osteopathy. 





AN UNUSUAL FEATURE IN A CASE OF PNEUMONIA. 


Described before the Cleveland Osteopathic Society by ARTHUR M. Herman, D.O., 
Cleveland, O. 


In the various osteopathic publications there have appeared from time to 
time many splendid articles setting forth the supremacy of the osteopathic 
methods in the care of pneumonia cases. In this connection I wish to add a 
report of a case which came under my observation some time ago and which 
presents some unusual features in the form of a relapse, or, more properly, 
an instance of an anomalous cause of delayed resolution. , 

We are told that this is a rare occurrence, one author (Wagner) having 
stated that he witnessed but three doubtful cases out of eleven hundred in 
his record. The patient was a man seventy-three years of age—previous 
Jiealth, excellent. The onset and course of the initial attack, which was in 
the right lower lobe, were typical of the disease, the crisis was reached on 
the eighth day, when the temperature returned to normal and the other 
svinptoms began to disappear. On the ninth day an unusual complication 
was presented in the development of a violent attack of hiccoughs which 
persisted for ten days without a moment’s cessation. At this point, after 
all hope of saving the patient had been abandoned, osteopathic aid was sum- 
moned. At the first visit the case showed all the signs of initial attack of 
pneumonia—temperature 102, pulse, so weak and rapid it was diffieult in 
the patient’s condition to take it accurately; face, deeply cyanosed, and 
respiration being nothing more than short gasps. In natural sequenec of 
osteopathic study, the disturbing factor was sought in lesion to the phrenic 
nerve, but failing to find it there a careful thoracic examination was made 
which revealed a depressed condition of all the ribs on the right side (the 
affected side) with marked downward luxation of the eighth. The first 
attempt to correct this was not entirely successful, but produced the effect of 
temporarily stopping the hieecoughs. With all respiratory difficulties re- 
moved the patient began to cough and during the three hours following 
more than a pint of the retained exudate was expelled, the sputum consisted 
of little fibrinous plugs, streaked with blood and also a quantity of pus, show- 
ing that parts of the lung tissue had broken down in abscess formation. 

After this the temperature fell and patient slept quietly for an hour when 
he was again seized with an attack of hiccoughs. The second attempt to 
correct the eighth rib lesion was successful, hiccoughs ceased, and pneumonia 
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symptoms rapidly subsided, temperature reaching normal within twenty-four 
hours. 

Owing to the age of the patient and the exhaustion necessarily following 
so prolonged an attack of hiccoughs, recovery was slow, but complete and 
most satisfactory. At three a. m. on the eighteenth day after the correction 
of the eighth rib lesion the hiccoughs returned and examination showed the 
rib in its former position. Readjustment immediately quieted the attack 
and now, after more than eight months, there has been no return. 

Patient has been under osteopathic care for minor ailments at irregular 
intervals since this experience and today is a fine picture of strong and vig- 
orous old age. 

From an osteopathic standpoint the case is interesting, as showing the 
course of spinal nerves to the diaphragm other than through the phrenic 
nerve. One author (Spalteholz) makes a point of the inter costal nerve sup- 
ply of this muscle and states that it is especially abundant from the eighth 
and ninth inter-costals, thus bearing out such observation made by the writer 
in the dissection rooms while a student. 

After an attack of pneumonia we know that the lung is restored to a nor- 
mal condition partly by expectoration of the exudate and partly by its lique- 
faction and absorption. That the operation of the former means was 
prevented by the respiratory difficulty caused by incessant hieccoughs, (it 
was impossible for the patient to take into the lungs a sufficient quantity of 
air to produce a forcible expiration) which in turn was caused by the rib 
lesion, cannot be doubted, and it seems equally certain that the retention of 
the exudate was responsible for the return of the pneumonia symptoms. 

Whether the rib lesion had existed before the initial attack and what role 
it played in the production of it are subjects for speculation. 





Proposed Program of Meeting of the American Osteopathic Association at 
Put-in-Bay, Ohio, August 6-10 1906. 


MONDAY, AUGUST 6. 
Reports of Committees—Publication Committee, Educational Committee, Legislative 
Committee. 
Treasurer’s Report. 
Trustee’s Report. 
Routine Business. 
8:00 P. M.—Reception. 
TUESDAY, AUGUST 7. 
Symposium of Practical Treatment : 
(Clinic Demonstration of Technique.) 
(a) Cervical Region—Dr. G. A. Wheeler, Boston, Mass. 
(b) Dorsal Region—Dr. W. W. Steele, Buffalo, N. Y. 
(c) Lumbar Region—Dr. Josephine DeFrance, St. Louis, Mo. 
(d) The Pelvis-Sacrum, Coccyx, Innominata—Dr. Vernon W. Peck, Pittsburz, Pa. 
(e) Ribs and Vertebrae Correlated—Dr. W. J. Conner, Kansas City, Mo. 
(General Discussion.) 
Business. 
8:00 P. M.—President’s Address. 
WEDNESDAY, AUGUST 8. 
Practical Dietetics—Dr. H. H. Moellering, St. Paul, Minn. 
(General Discussion. ) 
Osteopathic Applied Anatomy—Dr. M. E. Clark, Kirksville, Mo. 
(General Discussion. ) 
Osteopathy as a Profession—Dr. J. H. Sullivan, Chicago, IIl. 
How Osteopathic Lesions Affect Eye Tissues—Dr. Louisa Burns, Los Angeles, Calif. 
Business. 
8:00 P. M.—-Alumni and class reunions. 
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. TIIURSDAY, AUGUST 9. 
Paediatrics. 

(a) Infant Nursing—Dr. Alice Patterson Shibley, Washington, D. C. 

(b) Osteopathic Treatment of Infant Disorders—Dr. Louise P. Crow, Milwaukee, Wis. 

(ce) Prophylactic Treatment of Children—Dr. Louise A. Griffin, Hartford, Conn. 

(General Discussion. ) 

Emergencies. 

(a) Haemorrhages (lungs and uterus)—Dr. E. C. Pickler, Minneappolis, Minn. 

(b) Unconsciousness or Insensibility—Dr. Edgar D. Heist, Berlin, Ont., Canada. 

(c) Fits or Seizures—Dr. A. B. King, St. Louis, Mo. 

(General Discussion.) 

Osteopathic Lesions in Acute Respiratory Diseases—Dr. C. M. Turner Hulett, Cleve- 
land, Ohio. 

Prize Essay (announcement. ) 

8:00 P. M.—Alumni and class reunions. 


FRIDAY, AUGUST 10. 

Osteopathic and Surgical Diagnosis— 

(a) Pelvis (gynecological)—Dr. Ella D. Still, Des Moines, Iowa. 

(b) Abdomen—Dr. 8S. A. Ellis, Boston, Mass. 

(General Discussion.) 

Practical Talk: “When Is a Surgical Operation Advisable?’—Dr. Francis A. Cave, 
Boston, Mass. 

Demonstration of a Pantagraph for Graphical Representation of Spinal Curvatures—Dr. 
Herman F.. Goetz, St. Louis, Mo. 

Business :—Election of Officers, fixing next meeting place, installation, adjournment. 

PAPERS. 

Conjunetivitis—Dr. J. F. Spaunhurst, Indianapolis, Ind. 
Iritis—Etiology, Pathology and Treatment—Dr. O. J. Snyder, Philadelphia, Pa. 
The Treatment of Eczema—Dr. Morris Lychenheim, Chicago, Ill. 
What Osteopathy Has Done With Tumors—Dr. Clara Wernicke, Cincinnati, O. 
A Few Cases of Mental Diseases—Dr. L. A. Liffring, Toledo, O. 
The Menopause—Dr. D. Ella MeNicoll, Frankfort, Ind. 
Pronounced Insomnia—Dr. R. W. Bowling, Des Moines, Ia. 
Facial Neuralgia—Dr. Ben. S. Adsit, Franklin, Ky. 
The Osteopathic Treatment of Constipation—Dr. M. C. Hardin, Atlanta, Ga. 
The Enlarged Prostate—Dr. D. 8S. Harris, Dallas, Tex. 

11. Osteopathic Biology (including an exhibit on comparative osteology)—Dr. R. K. 
Smith, Boston, Mass. 

12. Pneumonia—Etiology, Pathology and Treatment—Dr. W. A. Potter, Seattle, Wash. 


—_ 
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Additional Help for Those Affected by the San Francisco Disaster. 


The following letters have been received since the June Journat, contain 
ing a number of similar offers, was printed: 


Replying to Dr. Chiles’ letter I will furnish my Surgery to any of the San Francisco 
sufferers, members of our profession or students of osteopathic school in San Francisco, 
for $4.25, express prepaid upon receipt of price. The regular price is $5.50. 

Very respectfully, 

Kirksville, Mo. F. P. Youne. 

1 would be very glad indeed to donate several copies of my book for the San Francisco 
sufferers, but my old edition is out of print, and the new one, owing to the delay of my 
pubiishers, is not yet out of press. 

As soon as I can find out definitely when my book will be out I shall be pieased to do my 
part, in addition to my cash subscription to the “Birmingham fund’ for our unfortunate 
brethren. Sincerely yours, 

Birmingham, Ala. Percy H. Woopa... 

Dr. H. W. Forbes of Los Angeles was instrumental in securing from William Wood 
& Co. approximately fifty volumes of their publications. Blakiston & Co. agreed to send 
fifty copies of Moore’s Anatomy. Some other publishers have agreed to give a discount 
on their books. 

Dr. W. R. Laughlin of Los Angeles has sent forty copies of his “Anatomy in a Nutshell” 
to Dr. Ivie for distribution, and has offered to send ten more copies for those who have 
left San Francisco, if they will pay express charges. This is certainly a most commendable 
and generous action and one that is duly appreciated by the beneficiaries. 
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Proposed Amendments to the Constitution. 


The attention of members is called to the following proposed amendments 
t» the constitution which will be acted upon at Put-in-Bay: 


To amend Article III., Section 1, by adding after the first sentence the following words: 


Provided, however, that graduates of any school other than above specified who per- 
sonally attended such school for a time equal to the requirements for membership in this 
association at the time of their graduation, and who have been in continuous practice for 
a period of five or more years, which facts shall be attested by affidavit, and who have the 
endorsement of the state association where they reside, or, in case there be no such asso- 
ciation, a majority of the osteopaths practicing in the county, state, territory or district 
where they reside, shall be eligible to membership in this association. 


To amend Art. IV., Sec. 1, by repealing same and substituting the following in lieu 
thereof : 


SecTion 1. ‘The meetings of this association shall be held annually at such time and 
place as may be determined by the trustees. The time and place of meeting shall be 
agreed upon and published at least four montis previous to date on which meeting is to be 
held. 
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To amend Art. V., Sec. 1, by adding at the close of the section the following words: 

Provided, however, that no member of this association who is owner in whole, or part, 
or in any way financially interested in any of the osteopathic schools or colleges, or is 
employed as instructor or officer in the same shall be eligible to hold office in this associa- 
tion; and any officer of the association who shall become connected with one of the said 
schools as above set forth, shall by such connection render vacant the office he holds in the 
association, and the vacancy thus created shall be filled as hereinafter provided. 


To amend Art. V., Sec. 7, by inserting after the word trustees in the last sentence of said 
section the following words: 

Or in any office not hereinbefore provided for. ‘So that said sentence shall read as 
follows: Any vacancy that may occur in the board of trustees, or in any office not herein- 
before provided for, may be filled temporarily by the board until the time of the next 
meeting of the association. 

To amend the Constitution by adding thereto the following, to be known as Article X: 

COUNCIL OF DELEGATES. 

SECTION 1. There shal] be created a Council of Delegates to be elected in the following 
manner, to wit: Bach representative state or territorial association shall be entitled to 
elect one delegate for every twenty-five members who are also members of this association. 
In associations where* there are not twenty-five members who are also members of this 
association, one delegate may be elected to the council. Each state or territorial organiza- 
tion shall elect its delegates by ballot. Each delegate shall present his credentials to the 
secretary of this association and receive a certificate of membership in the council. 

Sec. 2. This Council of Delegates shali meet during the session of the annual meeting 
of the association, at a time prior to the annual business meeting. and shall organize by 
the election ot a chairman and a secretary. 

Sec. 3. It shali be the duty of the council to consider and vote upon all questions of 
public or professional policy upon which the delegates may have been instructed by che 
respective state or territorial organizations sending them, providing such questions shall 
have been submitted for consideration by said state or territorial organizations by pub- 
lication in the JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION at least four months 
prior to the annual meeting. The council shall furthermore consider and vote upon any 
matters which may be submitted to it by the association or the board of trustees. 

Sec. 4. The vote of the Council of Deiegates upon any question shall not be binding 
upor the association, but shall be considered rather as a recommendation from a repre- 
sentative delegate body. 


Ten Reasons Why You Should Attend the Meeting of the A. O. A. at Put-in-Bay, 
August 6-10. 

(1) Because it is your duty. 

(2) Because it will afford you unalloyed pleasure. 

(3) Because you will be greatly profited by hearing the program. 

(4) Because you should help celebrate the “Old Doctor’s” birthday. 

(5) Because your presence will assist in arousing that enthusiasm be- 
gotten of numbers. 

(6) Because you will need a vacation at that time, and this will be an 
ideal place, time and way in which to spend it. 

(7) Beeause your judgment, your voice and vote, will be needed to assist 
in a right solution of the various problems that will be up for consideration. 

(8) Because it will combine the features of a post-graduate course in 
csteopathy with all the pleasures of social intercourse and class and alumni 
reunions. aie 

(9) Beeause after a week’s commingling with vour fellow osteopaths 
you will return to your work better equipped for practice, with more en- 
thusiasm and a higher regard for your profession. 

(10) Because any one of the reasons mentioned above is sufficient. Re- 
lax. Get out of a rut. Do not be a recluse. Help others by your presence, 
counsel and advice. Let us make the Put-in-Bay meeting the best in our 
history. Come, and you will never regret it. 
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Conditions in San Francisco. 


From a letter dated June 18 from Dr. W. H. Ivie, of San Francisco, 
chairman of the A. O. A. Relief Committee, we learn that conditions there 
among our practitioners are even more deplorable than they were at first 
considered to be. Many of them were harder hit than they at once realized 
or were willing to admit. A number have sought other locations, but many 
were unable to do this and will have a long hard fight before them to maintain 
themselves until conditions become normal. There are a few cases in abso- 
lute need of financial assistance. Nothing will be realized from the fund 
subseribed for the relief of physicians in general owing to the hostility to 
osteopathy of those in charge of the distribution of it. 

Possibly the greatest need is assistance in purchasing the necessary books 
and equipment to refit the offices. SSome medical publishers have made a 
reduction in the price of books and a few have donated copies. The price of 
practically all ostopathic books has been greatly reduced and some authors 
have generously agreed to donate copies, but conditions are such that addi- 
tional help is needed. 

Under these circumstances the San Francisco Osteopathic Association and 
the Relief Committee of the A. O. A. decided to ask all kindly disposed prac- 
titioners who cared to do so to subscribe to the A. O. A. fund for the relief 
of those needing help. They suggest that each member of the profession be 
asked to give a small sum, two dollars, or even one dollar. If all will do this 
the needs of the situation will be met. 





In the Journal of the American Medical Association for April 21, 1906, 
the following innocent looking paragraph appears in the department of Med- 
ical Legislation, under the caption “Medical Men in Congress :” 


“Dr. Jacob H. Gallinger, Kepublican, of Concord, N. H., has represented 
tie medical profession in the Senate since March 4, 1891.” 

The question naturally arises if Senator Gallinger has been representing 
the “medical profession in the Senate,” has the State of New Hampshire 
had but one representative in the Senate for the past fifteen years? It was 
the theory of the framers of the constitution that senators were to represent 
their States in their sovereign capacity. It would seem that representatives 
and senators should represent the people and not any particular class. We 
doubt if Senator Gallinger considers himself other than as a representative 
of the people. Certain it is that some senators have resented the imputation 
that they represented Standard Oil, and other special interests, and if the 
charges are true which are made by the National Druggist, a quotation from 
which was printed in the May Journat, there would be as much credit to 
be derived from representing Standard Oil as the medical trust. 





In order to get all matters of business in tangible shape for presentation 
to the Association, to the end that as little time as possible be consumed in 
their consideration and discussion in the general meeting, it will be neces- 
sary for certain of the Officers, the Trustees, Constitutional Committees and 
possibly Board of Regents to meet at Put-in-Bay prior to the opening of the 
meeting of the A. O. A. on August 6. All of the above will receive through 
the mail official notice of the time when they are expected to be in attendance. 

While no action adversely affecting any member or professional institu- 
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tion will be taken without such member or institution being given an oppor- 
tunity to be heard, yet owing to the multiplicity of affairs that will come 
before the Board of Trustees, and the amount of time necessarily consumed 
in deliberating upon them, it will be necessary for the Board, as heretofore, 
to hold its sessions in private. However, any member who desires to bring 
any matter before the Board, or who is especially interested in any matter 
te be considered by it, will be given an opportunity to appear before the 
Board, or appropriate committee, on August 5, at 2 p. m. Amy person havy- 
ing matters to present who cannot be there at that time may communicate 
the same in writing to the Secretary of the A. O. A., and they will be duly 
considered. 





No doubt every member of the A. O. A. is aware that the next meeting 
will be held at Put-in-Bay, Ohio, August 6-10, inclusive. It is possible, 
however, that some have not yet decided whether or not they will attend. To 
such we want to say that ir some respects the coming meeting will be the 
most important ever held. 

In matters pertaining to professional education is this particularly true. 
Plans for the satisfactory and harmonious co-operation of the colleges and 
the A. O. A., through the Board of Regents recently appointed, looking to 
more rigid enforcement of preliminary educational requirements of matricu- 
lants will be considered. The report of the inspector of osteopathic colleges 
will be an important and interesting feature of the report of the Committee 
on Education. Last, but by no means least, the matter of officially launching 
the movement for the endowment of an osteopathic college or colleges will 
be considered. All of these are matters of supreme moment. We are mak- 
ing history and every member who can possibly do so should have a part 
in it. 





According to the arrangement of the program the reports of the Committee 
on Publication, Education, and Legislation, as well as of the Treasurer and 
Trustees, will be submitted on August 6, the first day of the meeting. These 
are all of importance and will be of interest to every member; therefore, no 
one should miss the opening meeting. 

Another reason for being present on the opening day, and one that should 
appeal to every loyal osteopath, is found in the fact that August 6 is the 
natal day of Dr. A. T. Still, the man through whom osteopathy was given 
to the world. It is probable that a special program will be arranged in his 
honor, and we feel that all will want to make this a veritable love feast. ‘ 

Be on hand the first day and remain to the close. 





We regret to say that the last report from the Treasurer, made on June 
21, showed that the fund for the assistance of the osteopathic practitioners 
who suffered great financial loss in the San Francisco earthquake and fire, 
amounts to but $180. We would not put this humiliating fact in print 
but for the hope and belief that when it is known the generous impulses, 
as well as pride, of the members of our profession will be so aroused as to 
increase this fund to an amount that will be of real practical help to those 
for whom it is intended, as well as a credit to the profession contributing it. 

It should be borne in mind that help is actually needed. Every osteo- 
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path should do his part. Send contributions to Dr. M. F. Hulett, Wheeler 
Block, Columbus, Ohio. 





We mail with this number of the Journat the fifth series of case reports. 
‘his has been gotten out with great difficulty owing to the scarcity of ma- 
terial. There is no valid reason why ten times this number of cases should 
uot have been reported during the year. The editor, Dr. Ashmore, requests 
that each practitioner attending the Put-in-Bay meeting bring at least one 
cause report and give to her there. In order that all may know the points re- 
quired in a report we print a blank form in this number. 





We will gladly send upon request a file of vols. 1V and V of the Journat, 
as well as of the Case Reports, to any member of the Association who lost 
their files in the recent fire in San Francisco. The publisher of the Osteo- 
pathic Directory, Dr. H. S$. Bunting, 171 Washington street, Chicago, will 
upon notice supply all who lost their copy ef this publication with another. 





A total of about 275 D. O.’s were graduated during the month of June by 
the recognized colleges of osteopathy. We welcome these recruits to the 
ranks of the profession, and trust that they will start right in their profes- 
sional career by allying themselves with the A. O. A. and the local organiza- 
tions when they begin the practice. 





Medical men and medical societies all over the country are busying them- 
selves in opposing the bill now pending before congress which provides for an 
csteopathie examining board for the District of Columbia. It behoooves 
vsteopaths and osteopathic societies to be equally active in urging their sena- 
tors ard representatives to support it. 





In order that each member of the A. O. A. may receive a copy before 
leaving home for the Put-in-Bay meeting we expect to mail the August num- 
ber of the Jovryar about July 25. Any manuscript, or any notice or an- 
nouncement which should appear in that number must be in the hands of 
the editor by July 20. 





The A. O. A. directory will appear with the August number of the 
Journat. It was thought that it would be of more value for use at the Put- 
in-Bay meeting if it included as many of the newly elected members as pos- 
sible, hence it has been held back for a month or two. 





This month we have purposely curtailed the space usually occupied by the 
editorial department in order to print more of the excellent professional and 
scientific articles that have been accumulating within the past few months. 





Let each member of the A. O. A. bring with him to Put-in-Bay the appli- 
cation, and fee, of a non-member. 





Ten osteopaths passed the examination at Columbus. O.. last month before the osteo- 
pathic examining committee of the State Board of Medical Registration and Examination. 





The osteopaths of Tennessee will go to Put-in-Bay in force. Arrangements are being 
made for special cars from Nashville and from Knoxville. 
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The Trip to Put-in-Bay. 


Tickets are available August 2. Buy a regular straight fare ticket to Put-in-Bay, O., 
and take a certificate for it. Nothing except a certificate will answer the purpose. So 
call upon your ticket agent a week or more in advance and tell him you will want the 
ticket and certificate. If you do this there will be no trouble. A mere receipt for the 
money will not be accepted. 

This certificate and one third the price of the going ticket will purchase the return 
ticket. 

This rate will be good except in the states west of Denver, where we are not yet able 
to promise this arrangement, and from points in the state of Ohio, where, on account of 
two-cent fare being in operation, the regular summer excursion tickets to Put-in-Bay 
should be used. 

TlOW REACHED. 

Put-in-Bay, in lake Erie, is reached from Buffalo, Cleveland, Sandusky, Port Ciinton, 
Toledo and Detroit. 

Boat leaves Cleveland 8:30 a.m. and 10:30 p.m.; Sandusky, 10:00 a.m. and 4:45 p.m.; 
Port Clinton, 8:45 and 11:20 a.m. and 5:20 p.m.: Port Clinton is easily reached from 
either Sandusky or Toledo by steam road or trolley: steamers leave Toledo at 9:15 a.m. 
and 10:00 p.m.;° Detroit, 8:00 a.m. 

FROM THE EAST VIA BUFFALO. 

Passengers have the privilege of taking boat at Buffalo or continuing by rail to 
Cleveland, and boat from there. Boat (Cleveland and Buffalo Line) leaves Buffalo at 
9:00 p.m., reaching Cleveland at 6:30 a.m., leaving at 8:30 over the Cleveland and Toledo 
Line, reaching Put-in-Bay at 12:45 p.m. Fare for the round trip Buffalo to Put-in-Bay 
$4.70, if you get the certificate when you buy your ticket. State-room Buffalo to Cleveland. 
$2.35. which will accommodate three or four. If you can reach Buffalo by 9:00 p.m. this 
makes a delightful trip, as these are first-class boats, and the expense is several dollars 
less than by rail to Cleveland. Tickets over the Michigan Southern or Nickel Plate are 
good either or both ways by this boat line. 

Passengers from Chicago and the southeast will perhaps find the best trip through 
Toledo, and reaching there too late for boat, take train or trolley to Port Clinton. But 
remember, get a certificate for each ticket. 

You can buy these tickets any time from August 2 to August 8. and can leave 
Put-in-Bay from the 8th to the 15th, inclusive. 

HOTEL ARRANGEMENTS. 

The sessions of the meeting will be held at Hotel Victory. the largest hotel of the 
kind in the world. It is a famed beauty-spot and resort, but we have arrarged for very 
reasonable rates. Three dollars per person per day is the rate. Fifty cents additional per 
day for room with bath. This includes meals at one of the most celebrated tables in the 
country. Guests staying a week will have advantage of that rate. 

Rooms should be reserved now. No deposit is required, but if you engage the room 
you are expected to pay for it, unless you notify the management in advance that you can 
not occupy it. 

Come to this great meeting and help to celebrate Dr. A. T. Still’s seventy eighth 
birthday. (Special exercises in his honor August 6.) H. L. Curries, Secretary 





As a Lay Paper Views It. 


The ‘Southern Medical College Association is in session at Louisville. The best thing 
the association could do to promote the interests of medical education and the betterment of 
the profession would be to “call off” a lot of the so-called medical colleges in the south, 
center on four or five of the best and give that four or five sufficient support to insure their 
success. As it is now nearly every city of 25,000 and upward in the south has its medical 
college. Tennessee has eight or ten of these institutions all turning out doctors more or 
less unprepared and unqualified for the practice. If there is a profession in which “quality” 
rather than “quantity” shou.d be demanded of its practitioners it is that of medicine. A 
multiplicity of small schools having few, if any, of the advantages of laboratory, clinic or 
bedside equipments, lowers the standard of the profession. To be sure there is the rule of 
the “survival of the fittest,” but in the meantime while that rule is being worked out a lot 
of patients may not survive.—Chattanooga Times, Dec. 13, 1905. 








Tennessee Board Meeting. 


The next meeting of the State Board of Osteopathic Examiners will be held at Nashvi:le 
on Friday and Saturday, July 13 and 14, 1906, in the senate chamber of the State Capitol. 
For further information address J. Erte Coiwier. D.O., Secretary, 

502 Willcox Building, Nashville, Tenn. 
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NOTES AND COMMENTS. 





“A Sensational Statement.” 


A recent Associated Press dispatch from Paris credits Dr. Dieulafoy with making 
what was termed “a sensational statement” before the Academy of Medicine. 

He said: “Many persons who are merely suffering from muco-membranous or sabulous 
typhlitis are wrongly operated upon for appendicitis. The number of errors of diagnosis 
and unnecessary operations is ever on the increase. It has been demonstrated that muco- 
membranous typhlitis has nothing to do with the appendix, the ablation of which, conse- 
quently, has no curative effect whatever.” 

The “sensational” feature in the above statement seems to lie in the fact that it is a 
radical departure from the “beaten path” of medical theory and practice, though not nec- 
essarily in conflict with the private opinions of numerous medical practitioners. 

Dr. Dieulafoy is to be congratulated in that his courageous convictions caused him to 
give utterance to a truth which. though unpopular with his professional brethren, is of 
vast importance to the public. It is to be hoped that his example will be emulated by all 
thoughtful and conscientious members of his profession and thus abate the reckless crusade 
against an unoffending organ. 

While we are not familiar with Dr. Dieulafoy’s professional standing, the fact that he 
addressed the Academy of Medicine in Paris, and that his statement startled the meeting, 
implies that he is regarded as eminent authority. He doubtless knew not that he was. 
following in the wake of osteopathy when he spoke of errors in differentiating between 
appendicitis and typhlitis, and of “unnecessary operations.” Nevertheless, his ideas and 
conclusions on the subject closely coincide with osteopathic opinions published nearly 
two years ago. 

From an article on typhlitis in the Journal of Osteopathy, September, 1904, we quote 
the following: 

“Inflammation of the cecum is a much more frequent bowel trouble than generally 
known, and, while it is not particularly difficult to diagnose, the fact remains that it is 
not often distinguished from other varieties of intestinal affection. The most common 
error, perhaps, is made in confounding it with appendicitis. * * * 

“The inflammation in typhlitis is first catarrhal; that is. congestion, swelling and 
edema of the mucous membranae of the cecum and ascending colon. * * * ‘The ap- 
pendix may become involved, since the inflammation may extend to that organ by continuity 
of tissue and blood vessels. 

“We are of the opinion that instances are very rare in which the appendix becomes 
inflamed unless the cecum is first involved. * * 

“That so many operations for appendicitis terminate fatally is very probably due to 
the fact that in the vast majority of cases appendicitis is secondary to typhlitis—the real 
seat of the affection being in the cecum. Since the cecum can not be removed the condi- 
tion is not only made no better by extirpating the appendix, but actually made worse by the 
irritation incident to surgical interference.” 

In addition to the views expressed in the above quotations, it is well known that im 
operative procedure it is not infrequently found that the appendix is not at all involved; 
however, it is usually removed for reasons that are not satisfactoriy] explained. 

The public is fast awakening to the fact that the procedure of the medical profession 
in such cases is extremely haphazard. It almost seems that the profession itself is anxiously 
waiting to be forced by public sentiment to abandon a practice that its own experience must 
have condemned long ago. 

A metropolitan newspaper recently called attention to the fact that during the past 
year three of its employes had been afflicted with so-called appendicitis and that an opera- 
tion was strongly advised ir each case. The first two refused to submit and are not only 
well and hearty today, but recently attended the funeral of the third, who underwent @ 
“successful operation.” S. T. Lyne. 

Kansas City, Mo. 


Osteopathic College Endowment. 


The question of an endowment for one or more osteopathic colleges is, in my opinion, 
one of vital importance to every member of our profession. To put the teaching forces 
of our science upon a sound, safe, financial basis is to add capital to every practicing 
osteopathic physician’s bank account; yes, more than this, it will make secure for the relief 
of suffering humanity in future generations the instruction and qualification of men and 
women to carry forward the great work of healing, investigation and development. 

I am heartily in favor of this movement. 

What I have to say in these few lines comes as a result of close observation and study of 
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the working out of some similar financial problems. I offer them for the consideration of 
the profession for what they may be worth. 

Observation has taught me that confidence born of knowledge of a reasonable, definite, 
workable plan is necessary to the securing of the largest possible subscriptions for such a 
cause as Ours. That every dollar obtainable is needed for this grand work is a self- 
evident truth. Now, I know this to be a fact, that business men and women (and many 
of our osteopathic physicians are shrewd business men and women, as also a large per- 
centage of sympathizers from whom we expect to get patronage) when approached for 
subscriptions, will, in the absence of a definite, reasonable plan, turn the matter down 
entirely or give a few dollars, perhaps one-fourth, one-tenth or one-fiftieth of what he or 
she would otherwise give. Once given the “few dollars” settles the matter once for all so 
far as that individual is concerned, in nine cases out of ten. 

Another suggestion which I deem worthy of consideration is that an effort be made 
toward securing a conditional large sum of money or property. The fact is, that, if some 
one or more individuals would make a conditional gift of $25,000, $50,000 or $100,000 pro- 
vided a sum equal to a half million or a million dollars be secured within a specified time, 
say two, three or five years, it would wonderfully stimulate every individual who is in 
sumpathy with our cause, to do his or her utmost. 

Again, if the pledges could be so written that the amount subscribed would become 
due in installments, say two installments, or possibly three in separate years I believe the 
sum total realized would be considerably greater than if the whole were called for two or 
three months from date. What I am trying to do by these suggestions is to partially outline 
a plan by which it may be as easy as possible for each giver to pay all he or she can, 
and also one by which they will be most likely to give all they can, Most osteopaths 
who have been in the field a year or more could give $25 and not feel it much, and would 
do so, perhaps, without much thought. But if a business man were to honestly give all 
he thought he could for this cause, he would be much more anxious to know where his 
money was going, by whom it was to be handled, and what definite object was to be 
attained than if the sum was small and to him insignificant; therefore, I say a definite 
plan is essential before much work is done. 

Let us work out the best method possible and be ready to act at the annual meeting this 
summer at Put-in-Bay. 

Sincerely for the good of the cause, 
Barre, Vt. Lewis D. MARTIN. 


Popular Literature. 


The question of popular literature is a subject possessed of many details and one 
worthy of much thought. As the impressions gained of osteopaths and osteopathy are 
gained by many through the medium of what they see in print, our literature for public 
distribution should certainly be prepared with the utmost care. Its being for “popular” 
reading should not be reason for its not being presented in a dignified and conservative 
manner. Our progress during the past four or five years has been much evidenced by the 
improvement in the class of reading matter used for lay distribution, but a few features 
still remain which I believe would be best omitted. A few magazines still send out copies 
with “Special Edition For” in prominent letters at the top of the second page of cover, 
which is followed by the name of the D. O. paying for the journal. This, to the more 
inteiligent class of people, is a very palpable subterfuge; one employed quite frequently by 
one-week-stand quack medicine vendors and magnetic healers. It reflects on the dignity 
and professional standing of both the magazine and the physician sending it, for no magazine 
of worth really does publish special editions for any one man, as the “Special Edition for 
Dr. Blank’ would be calculated to indicate. It savors of cheap methods and egotistical 
assumption on the part of the doctor, and adds absolutely nothing. 

Another feature that, te my mind, is out of place, is what might be termed appeals for 
patronage, such as “For constipation see the osteopath;” “Don’t drug yourself to death: 
try the osteopath.” A rational explanation or brief statement of the “why” can certainly 
pe given in a convincing manner, but if you can not present osteopathy or particular phases 
of it to the reader in a manner that will appeal to his reason, it is not likely that he will - 
be induced to become a patient by importuning him to “try osteopathy.” It is always 
much more potent to have a man feel that he arrived at the conclusion that osteopathy 
had “something to it” through a process of reasoning than to have it drawn to his attention 
by glaring statements and solicitations. The “if this interests you pass it on” feature 
which occasionally appears in the popular magazine could also be just as well omitted. It 
too, savors of an appeal for patronage and gives the magazine more the complexion of 
advertising material. The more we can make our readers feel that magazines are sent or 
handed them to give information about an interesting scientific subject, rather than as 
a medium for soliciting patronage, the greater will be the good result of this literature. 

Missoula, Mont. AsA WILLARD. 
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EPITOME OF CURRENT LITERATURE. 


{Under this title wil: be found a brief outline of the more important articles in current periodi- 
cals. These outlines will, in no sense, be a substitute for the periodicals quoted, but will serve as 
an index to the best work in our growing osteopathic literature.] 


Covey, Florence (Journal of Osteopathy, June, 1906)—Bodily Poise. 

“Correct poise carries with it a sense of dignity unequaled by any other physical attain- 
ment. When standing or sitting correctly poised, each muscle is doing more nearly its part 
in the support of the body; every bone is accomplishing more nearly its normal function, 
and every ligament is giving a helping hand; bodily energy is saved, and thus the erect 
individual is enabled to approximate more nearly the high standards to which he aspires, 
not being dragged down by the weight of a body bending forward toward the ground. 

The unbalance of some begins at the waist line. This cond tion compresses the stomach, 
crowds the diaphragm, and further affects the blood and nerve supply to the pelvic organs 
and kidneys. Another form of stoop is found in the upper dorsal region of the spine. 
This form affects the nerve supply to the lungs.” 


Feidler, F. J. (Journal of Osteopathy, Juno, 1906)—The Causes and Prevention of Disease. 


“If there is any contagious disease in the neighborhood be sure that there is no under- 
mining weakness in your own body. Oft repeated ‘good night’ in the half open door has 
been the seed of many a case of consumption. Sitting on cool steps has made a life-long 
invalid of many a thoughtless woman. Never go to bed with cold feet. High-heeled shoes 
throw the body forward, and may cause spinal curvature or neurasthenia. High, stiff 
collars impede blood circulation. The damage done by corsets is incalculable; it is a bless- 
ing that their use is being discarded by all except giddy women. Too much stress can not 
be laid upon the importance of pure air and deep breathing. ‘Throw physic to the dogs’— 
if you have a grudge against the dog.” 


Laughlin, Geo. M. (Bulletin, June, 1906)—Policy and Judgment in Practice. 

“It is bad policy to exaggerate claims. Osteopathy has been irreparably injured in this 
way. The administration of drugs by an osteopath hurts osteopathy. I stick to the 
adjustment of the bony lesion. I can not impress upon you too strongly the necessity of 
accurately diagnosing your cases; but the physician who gives a correct prognosis is the 
one who becomes successful and will be considered the wise physician. I believe in read- 
ing medical books for the knowledge they give you in everything except treatment of 
disease, and it is easy enough to ignore that.” 





BOOK REVIEW. 





Applied Anatomy, by Marion Edward Clark, D.O., Professor of Applied Anatomy, Gyne- 
cology, Obstetrics and Diseases of Children in the American School of Osteopathy. 
Kirksville, Mo. 

Within the past two weeks we have had the pleasure of examining this splendid work: 
we can not say of reading it, much less studying it. for from fly leaf to the final page of 
index there are 687 pages. The text deals essentially and practically with what it 
purports to do—applied anatomy—but as the author well says in the preface: “The 
scope of the work is not confined entirely to anatomy, but use is made of physiology, path- 
ology and physical diagnosis in the interpretation of the signs of lesions and disease. In 
fact, it is almost as much of a work on applied physiology as it is of applied anatomy.” 

The atlas is first fully discussed, the facts of anatomy are given in detail; the blood 
vessels, muscles, ligaments and nerves in relation are described; the different luxations of 
which the bone is susceptible are set forth, together with the pathological conditions likely 
to result therefrom. Each vertebra is treated in a similar manner. <A special section is 
devoted to the region of the neck, the innominate ,the sacrum, the back, and the spinal 
cord. Each rib is treated in a separate section, as are the thorax, abdomen, hyoid bone, 
the different articulations and joints, the hand, and the upper and lower extremities as 
regions. The twelve cranial nerves are each discussed separately, as well as all of the 
organs of the body. 

The author is not only a student of books, but adds to the information thus obtained 
the practical knowledge gained from seven years’ experience in the diagnosis and treat- 
ment of disease, as well as from much dissection, done, as he says, “in order to ascertain 
course of nerves, relations of viscera, pathological conditions, and their causes, and to bet- 
ter understand lesions, their kinds and effects.” 

On account of the supreme importance to osteopathic practitioners of the subject of 
applied anatomy, the peculiar qualifications of the author, the care he has exercised in its 
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preparation, and the practical and convenient form in which the subject matter is arranged, 
we do not hesitate to say that a copy of the book should be in the hands of every member 
of the profession. 

The book contains 175 illustrations, is well printed on good paper, and is for sale by 
the Osteopathic Book Publishing Co., 1109 Empire Bldg., Pitttsburg, Pa. 

Half morocco, $6.75; muslin, $6.25. 





Iowa Osteopathic Association. 


The eighth annual convention of the Iowa Osteopathic Association was held in Des 
Moines May 23 and 24. The meeting was called to order at 1:30 p.m. in the parlors of 


the Chamberlain Hotel, waere the opening session was held. The other sessions were 
held at the Still College. Dr. Frances Stewart of Ames presided in the absence of the 


president, Dr. S. B. Miller, who was not able to be present owing to the serious illness 
of his wife. 

The program, embracing the following features, was then given: 

Address of Welcome, Dr. Frances Stewart. Ames. 

“Compared Therapy,” Dr. J. S. Baughman, Burlington. 

Music (vocal), Still College Symphony Club. 

“Ganglia of the Fifth Nerve,” Dr. R. W. Bowling, Des Moines. 

Clinic, Dr. T. J. Ruddy, Des Moines. 

EVENING SESSION. 

Music (solo). 

“Neuroses—With Cases,” Dr. G. E. Moore, Des Moines. 

“Obstetrics,” Dr. Nettie Olds-Haight, Des Moines. 

Reception, given by Still College of Osteopathy. 

MORNING SESSION, MAY 24, 9:30 A. M. 

“Osteopathic Surgery,” general discussion. 

“Professional Ethics,” Dr. U. M. Hibbets, Grinnell. 

Address, Dr. C. C. Teall, New York. 

Officers were elected as follows: President, U. M. Hibbets. Grinnell; first vice-presi- 
dent, Delia B. Caldwell, Des Moines: second vice-president, S. I. Wylanc, Chariton; secre- 
tary, T. B. Larrabee, Anita; treasurer, L. O. Thompson, Red Oak. 

After full discussion the association decided to try to secure the passage of a law 
creating an osteopathic board of examiners. 

All those present voted it the best and most enthusiastic meeting that the association 
has ever held, and went home feeling that they were better equipped to alleviate the suffer- 
ings of humanity than ever before and determined to do all in their power towards the 
advancement of their beloved science. T. B. LARRABEE, Secretary. 





Kansas Osteopathic Associatican. 


We are indebted to Dr. Annie Conner Lamb, secretary of the Kansas Osteopathic 
Association, for 2 copy of the program of the fifth annual meeting, held at Wichita on June 19. 

The following were the principal features: Address by the president, Dr. J. L. Me- 
Clanahan, Paola; paper, “Neurasthenia,” Dr. Gladdis Armor, Emporia; Discussion, led 
by Dr. J. H. Bower, Salina; Case Reports, Drs. M. Hook, Hutchinson, G. B. Wolf, Ottawa, 
and others; paper, “Tumors,” H. K. Benneson, Clay Center; Clinic, Dr. Mitchell Miller, 
Wichita. Dr. Geo. M. Laughlin, Kirksville, Mo., in addition to conducting clinics, had a 
paper entitled “What Osteopathy Can Do for Skin Diseases.” 

The meeting is said to have been the best in the history of the association. 

The following officers were elected: 

President, Dr. H. K. Benneson, Clay Center; vice-president, Dr. J. H. Shearer. Abilene ; 
secretary-treasurer, Dr. Florence L. McCoy, Wichita; board of trustees, Drs. W. L. Lyda, 
Great Bend; J. L. McClanahan, Paola, and Gladdis Armor, Emporia. 





Western Pennsylvania Osteopathic Society. 


The Western Pennsylvania Osteopatnic Association held its second regular meeting at 
the Hotel Henry, Pittsburg, on Saturday evening, May 19th, with about forty-five osteopaths 
in attendance. A banquet opened the program, with Dr. Charles Hazzard of New York as 
guest of honor, and Dr. Frank R. Heine of Pittsburg, president of the association, as 
toastmaster. 

Dr. Hazzard read a very instructive paper on “Osteopathic Diagnos‘s,” and later 
conducted a clinic. 

The meeting closed with a short business session, at which the constitution governing 
the organization was adopted. F. J. MarsnHaty, Secretary. 
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Osteopathic Bill Before Louisiana Legislature. 

A bill was introduced, at the instance of the medical men, in the legislature of 
Louisiana, now in session, the effect of which, had it become a law, would have been to 
drive every osteopath from the state. About the same time the ostoepaths introduced a bill 
providing for an osteopathic board of examiners; in many other provisions it was similar 
to the A. O. A. bill. Dr. Henry Tete of New Orleans appeared before the house com- 
mittee on behalf of the osteopaths and secured a report (ten to one) in favor of the bill. 
It later passed the house by a vote of 62 to 2. The senate committee also reported the 
bill favorably. 

The medical bill also came before the same committee of the senate for consideration. 
Train-loads of M. D.’s were present at the hearing. Dr. Tete again spoke for the osteo- 
paths, and Senator Millsaps, on their behalf, offered an amendment exempting osteopaths 
from the provisions of the pending bill. The committee reported the bill favorably with 
this amendment. The medical men, seeing that the primary purpose of their bill was thus 
defeated, withdrew it and have turned their batteries upon the osteopathic bill, hoping to 
defeat it in the senate. The campaign has become very heated and considerable bitterness 
has been injected into it. One senator favorable to our bill stated that he had received 
forty telegrams in one day from M. D.’s urging him to vote against it. 

A regrettable feature of the fight in this state is the fact of the failure of the osteopaths 
throughout the state to co-operate. Ali of the work has been done by the practitioners in 
New Orleans. 

The osteopathic bill has been returned to the senate calendar and if a favorable oppor- 
tunity presents it will be called up for passaze. 





Indiana Osteopathic Society. 

The semi-annual meeting of the Indiana Osteopathic Society was held in Lafayette May 
18, 1906, with a good attendance and much interest. The principal features were— 

First, the president’s messaze, which was strong and forceful. referred to our weak points 
with an urgent appeal for renewed devotion and encouragement to stand as a unit to 
promote the future welfare of our profession. 

Second, a splendid clinic demonstration on many cases by Dr. Geo. M. Laughlin of 
Kirksville, Mo., which was highly appreciated and thoroughly enjoyed by all. 

Third, an osteopathic lesion demonstration, illustrated by stereopticon, by Dr. C. P. 
McConnell of Chicago, which was given close attention and fully absorbed by a large 
audience of not only D. O.’s, but laymen as well. 

The society adjourned to meet in Indianapolis October 31, all feeling that it was good 
to be there. E. C. Crow, Secretary. 





The Los Angeles Examiner for June 21 is authority for the following statement: 


“At the annual banquet of the Pacific College of Osteopathy Alumni Association, held 
at Levy's cafe last night, $5,000 was raised toward an endowment fund for the college. 
The members of the class of 1906 subscribed $1,000 of this sum.” 





About the time this issue of the JOURNAL goes to press the fifth annual meeting of the 
California Osteopathic Association is in session at the Pacific College of Osteopathy, Los 
Angeles. The excellent program arranged extends over two days, June 29 and 30. 





An Excursion to Niagara Falls Suggested. 

If there are enough members of the A. O. A. who have not seen Niagara Falls, and 
who would like to see them before their beauty is destroyed for commercial purposes, do you 
not think it would be a good plan for us to get up an excursion from Put-in-Bay to the 
falls at the close of our meeting? It is so hard for D. O.’s to get away that they like to 
combine as much pleasure and sight-seeing as possible on the trip. Fraternally, 

Wausau, Wis. Harriet A. WHITEHEAD. 

If the above suggestion is carried out it will doubtless be necessary to make some ar- 
Tanzements as to rates, etc., prior to the meeting. We suggest that all who contemplate 
taking this trip communicate at once with Dr. Whitehead.—Editor. 





PERSONALS. 
Dr. Chas. C. Teall was able to finish the work of inspecting the osteopathic schools, 
his father having improved in health. 
Dr. H. L. Chiles spent a week in Virginia in the eariy part of June at the bedside of his 
mother, who was quite ill. She is now much improved. 
Dr. S. D. Richards, who for the past four years has been practicing at Montzomery, Ala.. 
will, after September 1, be located at 413-14 National Bank Building, Savannah, Ga. 
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Dr. Samuel Robert Love and Grace Emeline Stanton of Erie, Pa., were married in that 
city on June 20. They will be at home after July 1 at 405 West Ninth St., Brie, Pa. 

Dr. Everett Edward Beeman, New York City, and Jennie Burton Ackerly, Newport, were 
married on Wednesday, June 27, at Trinity Church, Northport, Long Island, New York. 

Mrs. Ella D. Still, D.O., has returned to her practice in Des Moines, after an absence 
of nearly four weeks attending her father, who has been seriously ill, but is now much 
improved. 

Dr. Mary Olive Greenwell, formerly of San Francisco, has located at Lodi, Cal. She 
lost both her home and office ir the fire, and, for the first time in her .ife, was without 
insurance. 


Dr. B. P. Shepherd of San Francisco, who lost everything in the disaster there, except 
the clothes he was wearing at the time, has temporarily located at 501 Macleay Building, 
Portland, Ore. 


Dr. Lee C. Deming has turned over his practice in Los Angeles to Dr. Wm. R. Laughlin 
and, together with his wife, Dr. Edith A. Deming, will give his entire time to his practice 
in Pasadena, Cal. 

Dr. Thos. L. Drennan, Jackson, Tenn., was commissioned last month by Gov. Cox to 
serve for five years as a member of the Osteopathic Board of Examination and Registration. 
He succeeds Dr. H. R. Bynum, Memphis, whose term expired. 

A good likeness of Mrs. Ella D. Still appears in the Des Moines Capital for May 29. 
Dr. Still had just been re-elected president of the City Federation of Women’s Clubs. She 
is the first president of the Federation to be honored by a second term. 

Dr. H. E. Penland, formerly located at Albany, Ore., was in San Francisco at the time 
of the earthquake and lost his personal effects in the fire that followed. He will spend 
the summer at Newport, Ore., and seek a permanent location about September 1. 

Dr. Howard Tribou Crawford. Boston, Mass., and Miss Nell Tallant Cutler, Niagara 
Falls, N. Y., were married on Wednesday evening, June 27, at 8 o’c.ock, at the Church of the 
Epiphany, Niagara Falls. Mrs. Crawford graduated in June from the Massachusetts College 
of Osteopathy. 

By invitation Dr. Lena Creswell of San Diego, Cal., read a paper on “Superb Woman- 
hood” before the Mothers’ Club of that city. The paper was afterwards printed in the lead- 
ing daily newspaper of San Diego. Dr. Creswell will take a vacation during the months 
of July and August and will attend the Put-in-Bay meeting. 

Through a much regretted error the name of Dr. Bertha A. Buddecke of St. Louis was 
omitted as secretary of the Missouri Osteopathic Association in the account which appeared 
in the June JouRNAL. The name of Dr. Minnie Potter was given instead. The latter was 
re-elected as State Editor, a position in which she had served with distinguished ability. 





APPLICANTS FOR MEMBERSHIP IN THE A. O. A. 


In accordance with a rule adopted by the Trustees the names of all applicants for 
membership in the A. O. A. will appear in the JouRNAL. If no valid objection to any such 
applicant is filed with the secretary within thirty days after publication, and all receive 
an aflirmative majority vote of the Trustees, they will be declared elected. Should objection 
be made to any applicant the case will be fully investigated before final action is taken. 


W. Burr Allen, 203 Trude Bldg., Chicago, Ill. 

Richard H. Armond, 508 West Dodson St., Kirksville, Mo. 
A. E. Berry, 506 Florida Ave., Tampa, Fla. 

H. C. Boaz, O. U. Banking & Trust Block, Henderson, Ky. 
Annie C. Brownlee, 719 E. Twenty-fifth St., Paterson, N. J. 
Nannie J. Chappell, 310 Missouri Trust Bldg., St. Louis, Mo. 
Louisa C. Flanagan, 146 Westminster St., Providence, R. I. 
Ambrose B. Floyd, The Markeen, Buffalo, N. Y. 

Cordelia Foutz, Hartshorn, Kan. 

Mary Elizabeth Gordon, Gross Block, Wahoo, Neb. 

Charles K. Hale, 1701 Turk St., San Francisco, Cal. 

Betsey B. Hicks, 24 Van Buren St., Battle Creek, Mich. 
Lydia Ellen Hoagland, Claremont, Cal. 

Leslye Hyde, Moweagua, IIl. 

Laila Schaeffer Jones, 517 Oriental Ave., Atlantic City, N. J. 
Arthur Kew, 309 Shelton Ave., Jamaica (Long Island), N. Y. 
Harry T. Lee, Farmers’ Bank Block, Carlisle, Ky. 

J. Hardin Mason, 54 Webster St., San Francisco, Cal. 

Ortiz R. Meredith, Cotton Block, Norfolk, Neb. 

George Harvey Merkley, 273 Sanford Ave., Flushing, N. Y. 
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E. O. Millay, Barry, Ill. 

J. J. Moriarty, Moloney Block, Ottawa. III. 

Ida M. McKene, D. F. Roots Bldg., Connersville, Ind. 
L. E. Oden, Vicksburg, Miss. 


Sarah C. Oneland, Spraul & Morrow Block, Union City, Pa. 
J. J. Otey, Hurd & Easton Block, Modesto, Cal. 

Lucy Kirk Peel, 215% S. M St., Findlay, O. 

Mary E. Pittman, Peery Bldg., Aberdeen, S. D. 

Delia B. Randel, 528 N. State St., Jackson, Miss. 

Loula A. Rockwell, Sondley Block, Asheville, N. C. 

Amy J. C. Rowse, 231 Pine Ave., Long Beach, Cal. 

Robert D. Steele, Union Savings Bank Block, Oakland, Cal. 
Maude B. Thomas, 304 Randolph Block, Memphis, Tenn. 

Wm. S. Thomasson, Rose Dispensary, Bldg., Terre Haute, Ind. 
Ida Ulmer, 219 Jefferson St., Thomasville, Ga. 

F. K. Walsh, Centralia, Wash. 

Carl L. Watson, 166 Huntington Ave., Boston, Mass. 

Susie A. Sheldon, Weedsport, N. Y. 

T. W. Posey, Bowling Green, Ky. 

BE. M. Browne, Countryman Bldg., Dixon, Il. 

W. E. Dressel, Carrollton, I. 








REINSTATEMENT. 


Edith Frances Child, 827 Boylston St., Boston, Mass. 





REMOVALS. 


Geo. H. Wood, 345 Gates Ave., to 488 Madison St., Brooklyn, N. Y. 

J. D. DeShazer, San Rafael, Cal., to Ouray, Col. 

Jos. W. Martin, Albert Lea, Minn., to 59 Court St., Brooklyn, N. Y. 

Lee C. Deming, Los Angeles, Cal., to 99 N. Euclid Ave., Pasadena, Cal. 

E. C. Bond, Waterloo, to Muscantine, Ia. 

T. C. Morris, LaPlata, Mo., to Nez Perces, Idaho. 

Emma Griffin Gardner, Columbus, Kan., to Eaton, O. 

William Graves, Caddo, I. T., to 316 Madison St., Jefferson City, Mo. 

R. M. Mitchell, New Boston, Tex., to Texarkana, Ark. 

Elizabeth Ayres, Brooklyn, N. Y., to 152 Main St., Hackensack, N. J. 

Eugene Tiberghien, Phillipsburg, Kan., to Lexington, Neb. 

R. Annette Pluss, Grove City, Pa., to 140 E. Oak Ave., Wildwood, N. J. 

Helen G. Sheehan, Brookline, to 207 Bradford Bldg., Glouceste,r Mass. 

Mary Olive Greenwell, San Francisco, to Lodi, Cal. 

L. Kate Morse, Los Angeles, to Corcoran, Kings County, Cal. 

C. E. McCormick, San Francisco, to Watsonville, Cal. 

Frank L. Martin, San Francisco, to Cohn Block, Marysville, Cal. 

B. P. Shepherd, San Francisco, to 501 Macleay Bldg., Portland, Ore. 

Sarshe! DePew and Helen Victoria Cooper, 3426 Buchanan St., to 1259 O’Farrell St., 
San Francisco. 

Carrie Snead Hibbard, 314 Ellis St., to 626 Clayton St., San Francisco. 

Richard L. Meyer, 916 Market St., to 1882 Geary St., San Francisco. 

T. W. Sheldon, San Francisco, to 2611 Fulton St., Berkeley, Cal. 

J. E. Witherspoon, San Francisco, to Auburn, Cal. 


ror all Medical and Osteopathic Books sere to 


THE A. S. 0. BOOK CO., (Cooper) Kirksville, Mo. 


Hazzard’s new and revised 3rd edition. Practice $3.00; Clark’s Diseases of Women $5.00; 
Hulett’s new 3rd edition, Principles $3.00 and $3.50; Tasker’s new 2nd edition, Principles $5.00 
Still’s Philosophy $3.00. Orders filled day of —T by paid express. 

Basts of Dr. Still $2.00 crated. No more will be given away by the school. 








History of Osteopathy and Twentieth Century Medical Practice. 
E. R. Boorn, Pa. D., D.O. 
603 Traction Bldg., Cincinnati, O. 
XII + 428 pages; 20 full page illustrations; complete index. 
Sent prepaid, $4.00 cloth binding; $4.50 half morocco. 








